ithin 24 hours after 
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CERTIFICATE OF DEAT 


H ny 


The law requires that the death certificate be executed wi 


BD 
b> — 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Hved, If institution: Rasidence before edmission} 
25 a. COUNTY a, STATE b, COUNTY 
Pars L Z MARYLAND tz 
> 28 CITY GR TOWN (if oubide corpora Tis, c. LENGTH OF STAY IN 1b <. CITY OR TO utside corporpte limits, write RURAL and give neares! iown) 
S it | 4 
as Yo > = ESE 
55 é. (Of HOSPITAL OR INSTITUTION [il not in howptel, giy#/stree! address ] ye STREET @. 1S RESIDE 
ag He aS ON A FARM? 
.o 
ei “3. NAME OF DATE ss 
io a 
Ball DECEASED 
{Type or print) 1 Wa i @ we’ dh DEATH ‘ 
a ft = A BS sg! at 
§ j6. COLOR QR RACE) 7, MARR St NEVER SRARRIED TE OF BIRTH 9. ‘AGE ln ye | IF UNDER T YEAR| IF UNDER 24 HRS. 
st birt! I Sieree at Ge 


eee Pe | 


Hours | Min. 


WIDOWED a pivorcep [_] 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 


Lila, 


| 14, MOTHER'S MAIDEN NAME 


3 Ye Bho. imal 


ihe (County & Stete, or eo country) 


12. CITIZEN OF WHAT COUNTRY? 


ZS: A. 


8 USUAL ‘OCCUPATION ( ive kind of work 


ding physician and completely filled 


DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Hyes givewerordetesof service) 


[2 -O5- §Y 


|| 1B. CAUSE OF DEATH TEntar only ona eause per line lor (el, (b 


PART |. DEATH WAS CAUSED BY: wih 


Address 


), and (e).) i, “) INTERVAL BETWEEN 


ONSET AND LrATH 


3 (Gee eel, . 


IMMEDIATE CAUSE (a) , 


|, cremation, or removal, and in any event, witfn 


vare AUG 3 0 '62 


& 
3 
: 
o 
3 
Ef 
2 
2 a 
Sc 
a! 
o 
gina 
ene 
335 
£32 
65% . 
ae ? { ‘ DUETO 
ae oO ~ x f, 
= cz Conditions, il eny, Which (b} t 
s ge save rise to immediste couse { a rx 
Bua stating the underlying 
4 52 5 last, @ XARA At : “A 
Zls=a iz PART ll. OTHER SIGNIFI W, CONDHIONS PEE ote TO DEATH BUT NOTA PPh ‘O THE TERMI ae pace. GIVEN IN PART K(e)) 19. WAS AUTOPSY 
< 
=mSSEo 2 PERFORMED?, 
Beees 5 7 tia pele? Lace, . ves [] no LT 
pes ok & | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of it Pert | or Pert I of item 1B.) =. 7 ra 
mou 5d. & | On CONTRIBUTING [1 CAUSE OF DEATH 
REELS & | WF EITHER, NOTIFY MEDICAL EXAMINER) 
> 2 = “= = —_* 
Qiser & | /20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, > 20f. (City or town) {County) (Stele) 
Recs a Hour a.m, While __Not While fectory, street, office bldo., ete.} | 
Baa be = ee + at work [] at work [7] \ 
Bees 21. F certify that (I) ice cae the deceased froma... Lekeede Movin Chenu 9G. S-that (I) fre} last 
= BS 3 saw the deceased alive on.......Z.. 2 2. Cand that deeth eaksred rz , from the causes and on the date stated above. 
> ig re ena See Seale 
BEG Ee ar ee y (%Lr ATTENDING STAFF oe lento 
@ 
tae Sate aes. mo. | PHYS. te Micron Oo pays. g. CHE 
Om ne j — i —_—— = 
Hog ss 22c. PHYSICIA 22d. ADDRESS t 
Bem as NAME. (Type) j Ke ya L2£e ae ps2 
Ba bl 
ae Let | ea aa ase ae OG ae | Sal ye 1 (Mie AGE ah, 
mS B= 73a, BURIAL, fen | “DATE THEREOF ? NAME OF CEMETERY jown or county) tele) 
8 = OVAL (Speci 
Ee 5 Bria Se  fedetriad a. t 
VR AIS (4) \ 24 FUNERAL DIRECTOR'S SIGNATURE 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
1SM 7/61 ‘i WP. 


Onthaa £ Fane 


— 
' 


h. Page 4 
‘al director, 
led with 


Pages 1 and 2 sh sid te 


ag 


led in by tl 


a physician and completely 


Then please remove carban papers. 


in any event within 72 hours ofter decth. 
©) 
_ 


permit. 


tra 
, ani 


ar attending physician. 
‘OR: After this certificate has been signed by the attendin: 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aftec 


°° 
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2.55 
es 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


$2 
Q ‘ 
68256 CERTIFICATE OF DEATH nog ow NIDA 
ay AUT an a ede gS (Where deceosed lived. If institution: Residence before admissian) 
Ce ARRoLL COUNTY manviano || ° “MARVLAND B.COUNTY A p> ROL 2 
b. CITY OR TOWN (IF autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 


R ete gener SYFEARS| RURAL NEw WINDSOR 


d. NAME OF HOSPITAL (if nat in haspital, eh street address) d. STREET ADDRESS j |e. IS RESIDENCE 
N INSTITUTION. 


WhiNes ReAD RD) NEW WINDSOR Diwnyiyes Pop RD) enon) 
3. NAME OF First Middle Lost 4. DATE Month Y Year 
timer CLAVEORD £Z2RA BAKER Bam Ave. 20 hd 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] |@. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


wiDOweED [} DivoRCED [} MAK Be. SE8GE last birthdoy} Hours 


Seis 
100. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 


during mast 3 warking life, even if retired) = Pee eA COURT NG 
RAER FARM STAR KLAND 


USA, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JASPER L.. BAKER MARE 4+. BOW 


1s. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, Po SECURITY NO. INFORMANT Address D py, WEW hls LEAR 


(Yes, no, oF unknown) | WE yes, poe ‘wor or dates of service) 


a0 3"3Y-BSEO_bife HRs. C4. BAKER 7ARFLAND, 


‘220. BURIAL, CREMATION, | 22b. DAJE THEREOF » 


(23. FUNERAL DIRECTOR’ SSIGNATIQRE ADDRESS 2da. REC'D BY REGISTRAR 
4 "A. 4 he 4 WEsIA TER, MO | es 16 2 2 62 


1B. CAUSE OF DEATH a= only one cause per line for (0), {b). ond {¢).] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ler Crd, 
IMMEDIATE CAUSE (o] Stlerpte vy) UNE yy 


sr 
DUE TO 
Canditians, if any, which b) 
gove rise to immediate 
couse {a), stoting the under. ( OVE TO 
lying cause last. {c} 
ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} } 19. waar 
= 
cS yes(} No] 
= | 200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I ar Part Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or tawn) (Caunty} (Stote) 
5 Hour a. m. While Not while factory, street, office bldg., etc.) | 
= p.m. 19 Jot wark [) at wark \ 
i 4. iho 
21. I certify that | attended the deceased fram___._.-___________. 5 19s JA ZL ___., 196 4Rat | last saw the deceased 
alive on_ fh. od A ee and that death accurred Sy M, fram the causes and an the date stated abave. 


C) ADDRESS (Street, city or town, state) fe SIGNI 
ACTUAL mie gp te th 2s S0/b 2 
SIGNATURE } 


mu / fA Pee MAR Pc. 


2d. LOCATION (City, town, or county) {Stote) 


DENN LIMES. i’ a 
24b. REGISTRARS SIGNATURE 


Onihun £, Mreuna 


‘2c. NAME OF CEMETERY OR CREMATORY 


SAMS CREEK CECA. 


pial” |¢/23/ 02 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


22c, PHYSICIAN'S 22d. ADDRESS 


NAME (Type) Aénan Sonmez, M.D. pringfield State Hospital, Sykesville, Ma. 


23d. LOCATION (City, town or county) (Ste 
Baltimore County, Maryland 


2Sb. REGISTRAR’S. SIGNATURE 
Cnilun £ Praca 


We, NAME OF CEMETERY OR CREMATORY 


Sacred Heart 


“H3a, BURIAL, CREMATION, 23b.— “DATE THEREOF 
REMOV. (Specify) 
airvalt 8-30-1962 
24 FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 
Lilly & Zeiler Inc. 1901 Eastern Avenue 


re 09257 CERTIFICATE OF DEATH 
a 
: 5 2A ac 
§ 3 aM 1. PLACE OF DEATH 2, UBUAL RESIDENCE (Whore deceosed lived, If eas: Residone ission) 
Ry, Coe a. COUNTY ant a. STATE b. equnty - 
3 2c eae : MARYLAND Maryland - =. BaltogiOrey. wea! | 
22 b. CITY OR TOWN [if oulside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
S 
Boy ed write RURAL and, ogy nearest town) 
ars Sykesvi 6mo. 25 dys. Baltimore 2) _ YO! 
£ Bae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d, STREET ADDRESS o. 1S RESIDENCE 
= 23.6 ONA FAI 
Hee 
rc ce | __ Springfield State Hospital _ z 307 S. Clinton Street yes [] No fe] 
3 re c [3 NAME OF — Fist “Middle aE ee 4. DATE Month Dey Yeer 
a 2 oF 
3 = I (Type or print) Marie I. Barber DEATH August 26, 
x "7 # 
ri 8 3s 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In years {IF UNDER T YEAR 
S pee Femal 6 Dit Months] Days 
o 88s é) ea White wipoweb |] DivoRceD [SE December 18, 189), yes. 
e ges TWOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE amy & Stete, or ns country) | 12. CITIZEN OF WHAT COUNTRY? 
2 966 done during most of working life, even if retired) 
3 FS: z eams tress » Maryland “igs .A* 
= See 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
— a i 
o £8 
3 522 Unimown ; Unknown _ Deng! “ 
ae sees ie WAS eee a) IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
2 323 2S, np, or unkown) | (IFyes give werordetesof service) _Ol- 
ji no“ ‘ 220-01-3511 | Springfield Hospital Records a 
Sates 18. CRUSE OF DEATH [Enter only one couse per line for (a), (b), and(c).] os PF Tt aa | INTERVAL BETWEEN 
geese ONSET AND DEATH 
gia 5 5 PART |. DEATH WAS CAUSED BY. a 
Sey ee IMMEDIATE CAUSE (e) _Arteriosclerotic heart disease __| Years 
te =c¢ 
fa 538 “4 2e fy) DUE TO 
z2c$ G Conditions, if eny, which (b) 
Pes ea gave rise to immediete cause - = 7 ra — 
fen gee (@), steting the underlying ( DUE TO 
ae e. cause lest, (¢) 
2 Sr a — 
zs Or n1z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. Seas Aer ae 
£882 Uje 
Beees §|_°.B.S. with cerebral arteriosclerosis, with psychotic reaction. __ Yes SIENA 
be $25 & [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture POY, injury in Pert | or Part Il of item 1B.) 
mond E | OR CONTRIBUTING [} CAUSE OF DEATH 
ase-s & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
f5= s a3 
Qas 33 % |"20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20f. {City or lown) (County) (Stete) 
Per ry Hour e.m. While __Not While factory, streel, office bldg., etc.) | 
ge ae = Z tt 19 et work [ ] et work \ 
4 a * * 
HSO88 21. | certify that (I) (this hospital) attended the deceased from. 2, that (I) (we) last 
gos 2 saw the deceased alive on... 8-26~ 1962. . and that death occured a2RQO0u7 from the causes and on the date stated above, 
2 Bea 220. —s x Wane ae pele Gs 
lebce2 SSS De ea Pair cy 5 ere: PHYS. [J DIRECTOR C1 Pers. 8-89 Ko 
Bat a. 
wi a 2 
5 $3 
ge 
O58 
= 


TO HOSPITAL O, 
death. Page 4 ri 


25a, REC’D BY REGISTRAR 


0 '62 


DATE 


VR AIS (4) 
15M 7/61 


—_ 


5 z 

5 2 

= o2 

® £2 

rae 

on 
re 

ee 

BD: 

s 

6 

a 

8 

a 


letely filled in 


Then please remove carbon papers. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and comp! 


T’ 


Bn 


director, page 3 should be detached for use as the burial-transit permit. 


Rod 
Eee 
fo, Wl 
ug 
O<D 
Tigh 
ere 

vr AIS (4) 

15M 9/60 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 
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68258 CERTIFICATE OF DEATH as 


ty a DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institutions Residence before ie 
“33 a. STAT 
Carroll Co, maryiann || Mary. lana bal¥imore E 
b. Su OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b «, CITY OR TOWN (IF ‘outside corporete Timits, write RURAL end give neerest town) 
‘ite dnrtse end pive ied town) 
Westministe: ~_| eh ‘Pikesville ae. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~d. STREET ADDRESS Palas 
Carrell Co. General Hospital 908 Windsor Rd, ia ves] No] 
. NAME OF First Middle Lest 4. BATE Month Dey “Ye <i 
DECEASED 


freon) AGNES CARLSON _—s;BOTSFORD ee \ 1962 


5. SEX 6. COLOR OR RACE! 7, MARRIED [never MARRIED [-] B, DATE OF BIRTH 9. AGE (In years |IF UNDER I YEAR| IF UNDER 24 HRS. 
r4 mings) fran Deys | Hours | Min. 
Female |White | wow ovorwf]| 8-7-1901 Or | 
10e. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
os during ae rt life, aa if retired) 
Practia lursing Pa. U.S,A. 
13. FATHER’S NAME P) | 14, MOTHER'S MAIDEN NAME i 
Alexander Carlson | Matilda Peterson = Ss 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO, | 7. ianonaent Address 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) | 
a Ci). ee Buelah M Swindell- 908 Windsor Rd.  __ 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: ao 
IMMEDIATE CAUSE (e) a Lrth-rah Vitruley Cera hiuh * 4 Oe nO 


1% DUE TO 
Conditions, if eny, which (b) = ea = a 
gave rise to immediete ceuse a ¥ 
DUE TO 


{e), steting the underlying 
cause last, to 


(e)) 19. WAS AUTOPSY 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART TSE 
s ves [] No [] 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert} or Per! Il of item 18.) a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20¢, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) {Stete) 
3 tow. ans | While Not While factory, street, office bldg., ete.) | 

3 Sey 19 et work [] et work [_] | 


ae *, coy 19.G.2that (1) (we) last 


21. | certify that (I) (this ee attended the deceased from 


ceased alive on..... ees wuel9.G2y and that death occured AOL R, from Hs causes and on the date stated above. 
F 22b. DATE 
& =i wh Z re mae ete ine o SIGNED 
CIANES - a 22d, ADDRE * es 
t (Tyee) James Marsh Westminister, — Md. 


NAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 
REMOVAL dSpeeity} 

pyr ter” | 8-6-1962 |Druid Ridge 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Frank H. Newell Pikesville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8259 CERTIFICATE OF DEATH or oend Dead 


Se 


~ se 
S 3 = A]. PLACE OF DEATH « 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
2 fg a. COUNTY ea 4 re} R (we aa VCaRe nei ARVLAND b. COUNTY 
= Se b. sty OR TOWN {If sik carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY QR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
give nepres! 
s: WEST OTIN TER | & YEARS ESTIMINS TER ___ 27 
A Ne 4. NAME OF co (IF nat in haspital, give street address) d. STREET ADDRESS * 1g RESIDENCE 
: bY MADISSN ST: CLMALLION ST. res] NO 
5 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
= a 
z teereim CHARLES FREDERICK Ro WMA em AUGUST | wld 
: 5. SEX 6. COLOR OR RACE |7. MARRIED ZETTEVER MARRIED [] | 8. DATE OF BIRTH 9. Ronaes mse) TYEAR] tf UNDER 24 HRS 
MALE MUI 1 TE \woowen Q pivorceD [] YON. 4. 1§9 2. TD v janths| Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind af wark dane| 


during mast af warking life, even if retired) 
PLE ALR 
13. FATHER'S NA 


@ Cnpklis tl. BOWMAN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPJACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
14. MOTHER'S MAIDEN NAME 


BCHEL ELLEY | FLICK 


Address LA epemeee 


SE -10- 710 MESH Bonnatnl, Pa pDeECe 


18. CAUSE OF DEATH === ‘only one cause per line far {a), (b), and (c).] 


TART OATS EER MASSIVE HEMMORHAGE 


bal % ix DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave corban papers. 


IDING PHYSICIAN: The faw requires thot the death certificate be executed within 24 haurs after, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely filled in by the 


3 
Oo 
8 
nol 
& 
6 
5 
Q 
2 
N 
fe 
< 
£ 
ss 
+4 
S 
$ 
= - 
a: candiion, tony wih) gy PNW RY SM BSF DRDGM WAL 4) YEARS 
5° gave rise ta immediate BETO 
as cause (a), stating the under- 
cenR lying cause last, r BL LE RIOScERASis 
Gewese — ee (c) 
286 f 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(a)]19. WAS AUTOESY 
nOso - 
43035 S ves] No) 
ao.90 JG 
eam & = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II af item 18.) 
Shes |S |p SA aanen 
gwes o hi 
cee D = 
o5ss & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) {Caunty) (State) 
5% es 5 Hale -ee me While Nat while factary, street, affice bldg. 3) 
sis 2 p.m, 19 Jat wark [J at wark =] 
eS. 55 
= 3< 21. | certify that | attended the deceased fram. SSIES? slau, 95-2, A (aalitee ae 19b Uthat | last saw the deceased 
£323 
5 3 5 alive on_ DL LLG USt_t! Be, 12%. of BD and that death accurred at_47 _42__M, fram the causes and an the date stated abave. 
fon STR i ADDRESS (Street, city ar tawn, state) ATE SIGNED 
<55 0° ACTUAL ANA R Ro / | 
=y 3 ee SIGNATURI “M.D, eee) lets op ee E ee aE O4. oleh 
capa 
22425 PHYSICIAN’S He ft A 
gig? mais “DANIEL FT. WELLVER wESTMIN SEL Y MD. = 
a 3 be > D 2a. pURAL CEESRATION, ‘22b. DATE THEREOF, 2c, NAME OF CEMETERY OR CREMATORY 2d. ape tawn, ar ahr (State) 
>So Ay R pecil i 2 oa 
= ? : fa 
seo tt \L GAAS IES ALSO 2 AACLLIFZO TENS Lite, LUE PUNT PE, 
= 23: ie DIRECTOR'S SIGPATURE 4 ADDRESS | ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) hy ae a 6 - ‘ 
15M 9/58 - eas LLL Dig? Me Dh: LV POLL UBALE, Ltt LLL oare AUG 1 7 "62 thas 8, Foresite 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


a C8250 CERTIFICATE OF DEATH 92952 
ea fe 
2 3 1, PLACE OF DEATH 2. USUAL RESIDENCE {Whare daceased lived, If institution: Residence before edmission) 
eS 3 a. COUNTY [ATE b..COU} 4 Vv 
5s Carroll MARYLAND “Hairy land Baltimore Co. 
2 oe b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN Ib «. CITY oh TOWN {If outside corporata limits, write RURAL end give neerest town) 
- stk RURAL end give neeres! town) 
<eSvi lyr.3mo.4days Rural - Chase Md, 1B tees 
d, NAME OF HOSPITAL OR INSTITUTION {# not in hospilel, giva street address) d. STREET ADDRESS a, — = e. See 
Springfield ae. Hospital None - P, ©. Box 102 ves [-] No [4] 


5. NAME < oF ~ Middle —— 4. DATE Month Dey Ye 
(Type or print) Lovie Ola Carroll DEATH 8 26 192 
5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] ] 8+ DATE OF BIRTH ~-[9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: las} bighdey) |Months| Deys | Hours | Min. 
Female White WIDOWED fia Divorced [| anes -1883 " yrs. i ‘| es | a 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if ratired) 


Housewife 
3. FATHER’S NAME 


Thomas O Beall 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ityes give werordates ofservica) 


1Ob. KIND OF BUSINESS OR INDUSTRY 
None_ 


event, within 72 hours after death, 


11. BIRTHPLACE (County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Carroll Co., Md. | U.S.A. 


14, MOTHER'S MAIDEN NAME 
Mary Hammond 


17, INFORMANT Address 


jician and completely filled in 


ling physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


16. SOCIAL SECURITY NO. 
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8s, no, or unkown) | (If yes give werordetes of service) 
_- - | 055-07-631)| Springfield Hospital Records 2 
/18. CAUSE OF DEATH [Enter only nol line for (e), (b), end (e).) SS ‘| INTERVAL Between 
PART I. DEATH Meet Case phrveriosclerotic cardiovascular disease with right | fears. 
ee puero bundle branch block.: 
Goralennaicanys whieh » Infected decubitus ulcers: | Months. _ 


gave rise 9 immediele cause 


(a), steting the underlying DUE TO 


(c) 


After this certificate has been signed by thi 


director, page 3 should be detached for use as the burial-transit permit. 


Z|, EARL OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C CONDITION GIVEN IN PART 1(a)) 19, WAS AUTOPSY 
2/C.B.S.assoc.with cerebral arteriosclerosis with poecnert’ reaction.Late ksi Tso DF 
oi da hillis,Post CVA ao Do TOaY Bea RR TSE wet aial emipie, Pt B = 
= 1200. tent. 5) S ads MEET Seca 3) spepier nature’ot injury in Per eat AT side sBL 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& |e EITHER, NOTIFY MEDICAL EXAMINER) a) “y / 
% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY Teme, farm, | 20f. (City or town) (County) ~ (State) 
2 Ste aia, While __ Not While | factory, street, office bldg., etc.) | 

ts Z Bae 19 et work et work [_] | 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


@ retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


iJ 
ie) 21. | certify that {I) (this rete attended the deceased from. Yanuary 1M, 1900, toAugust..31,5., 19.02 that (1) (we) last 
i a saw the deceased alive on...4il August. 305... ae 62. and that death occured at. 8: Db AM the causes and on the date stated above. 
Ae 22a. Eis zi 22. DATE 
ATTENDING MED. STAFF 
ata Fed @) Mo mp. |PHYS.  [] pirecrorn [} puys. [2 8/31/ 
2] oa 22c. PHYSICIAN'S ae 5 Lo 22d, ADDRESS ~*~) oe 3 
a8 RM Bana Sonmen, M.D. Springfield Hospital, ete a = 'y 
Ree Tia, BURIAL. CREMATION, 23b. DATE THEREOF ek NAMESDF CEMETERY OR CREWMPORT 23d,,LOGAHON (City. lown A Cute 
3 Re pecity 
e"2 | eerial |7- 7-6% | 2 La) él 
VR AIS (4) B27) R'S. SIGNATURE y Lgleecccl, Sal 25a, REC'D BY REGISTRAR | 2Sb. OT SIGNATURE 
15M 7/61 SK. hate SEP 1 1962 pin 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oO A 
om OSes CERTIFICATE OF DEATH NG257 
2 3 1 Been DEATH 2, UBUAL RESIDENCE [Where deceased lived, If inslitulion, Retidenca before admission) 
ee e. b. COUNTY 
age Carroll mamnan || “ Maryland Carroll 
b Bed b. CITY OR TOWN (if outside boas limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
writa RURAL end give nearest tow . 
oo: New Windsor Years Vas New Windsor 
jed, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street address) d. STREET ADDRESS wm 7 ye. TS RESIDENCE 
——- _Main St. >=. a Main St ves [-] No}{] 
3. NAME OF at =e yl aegMiddas ae A; DATE Month Day <a E 
DECEASED : 
I ae Ada Roseanna Fritz pars = August 7, 19 62 


IF UNDER 1 en 
‘Months| Days 


IF UNDER 24 HRS. 


Hours | Min, 


‘5. SEX 6. COLOR OR RACE 


_female white 


10s. USUAL OCCUPATION (Give kind of work 
dona during most of working life, evan if retirad) 


7. MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years 


wioowen [ —ovorcio[]| Nove 17, 1879 “’ 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. Bere (County & State, or foreign country). 


12, CITIZEN OF WHAT COUNTRY? 


f~and in any event, within 72 hours after d 


housekeeper _ at home Carroll County, Md. An 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Bang Sarah Bart 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) 


= ae, 


(Ifyas giva warordatesof service) 


_no 


| John 0. Fritz, New Windsor, Maryland 


INTERVAL BETWEEN 
t ONSET AND DEATH 
: - 6 ee = 
ef / DUE TO 
Conditions, if any, whieh (b) ee Meeks, he = 


gave risa to immediate causa 
{a), stating the undertying DUE TO 
ene: ae (e 


— 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a)_ 4 


: After this certificate has been signed by the attending physician and completely filled 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


retained by the hospital or altending physician. 


ry 
— 
hg 
a 
° 
< 
2 
a 
& 
3 
3 
= 
a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(s]| 19. Was S AUTOPSY 
2° Fa ae | 2 REO! 
5 S yes {[] No [-] 
“7 f [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part I or Part Il of item 18.) ; — 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
£ 6 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City ‘or town) ~~ (County) (State) 
3 Hour a.m. Whila Not While factory, street, office bldg., etc.) | 
gee pins 19 et work [7] at work [7] | 
a ; : 
I 2) rg 21. | certify that (I) (this hos, a Hended the 53 ae From... SJ Goce MD 00 1 alee é: that (1) (we) last 
2 4 saw the deceased alive on.. aa LP and that death occured th OK, from the causes and on the date stated above: 
a a 220, SIGNATURE 226. DATE 
° © e ATTENDING MED. STAFF SIGNED, 
ata £ mp, | PHYS. pirEcToR [_] PHYS. al 
Hoses 22e. EE 22d, ADDRESS 
ao NAME (Typa) y 
ae 2 = i. rs hve __Union Bridge, Maryland_ —— 
See m 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “(Stata 
8 OV Al ity) 
otousk BirLar 8/10/62___ Greenwood Cemete: Carroll County, Maryland 
aH nv LS 3 
VR AIS (4) yy SIGNATURE ADDRESS Be sac REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
vm 761 \N plone New Windsor, Mddoar 62 Chiblan df Masse. 


MARYLAND STATE DEPARTMENT OF HEALTH 
"Ks 8565 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH N9258 
ee batere canimieiy: 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence 
b. COUNTY 


e. COUNTY 
Z MARYLAND is 
b. CITY OR TOWN [if outstdle corporete limits, ¢. LENGTH OF STAY IN 1b yl i 1e limits, write R 
rite RURAL end give negrest Pe die 
d, NAME OF HOSPITAL OF INSTITUTION (if not In hospitel, give straft eddress) 


1 


FOR STAT 
HEALTH DEPT. 


a 
Pom) 
eel F 


ae 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for y 


TO FUNERAL DIRECTOR: Page 3 should be used es a burial-transit perm’ 


d, STREET ADDRESS 


= 


| or IS RESIDENCE 


ON A FARM? 
f : ves [] No (4— 
ra: 3. NAME © a “ENP ~ Last | 4. DATE Month Dey —‘Yeer = 
OF 
(Type or print) een ALT TH U ec i aa > DEATH 6 19 & 2— 
5. SEX 6. COLOR OR RACE|7. marrieD [EPREVER Fle. oe DATE OF BIRTH 9. KGE hn voor fe UNDER YEAR| IF UNDER 24 HRS. 


1v- / 923 Menthe] Devs [ “Hours l Min. 


M1. BIRTHPLACE (Stete or foreign ae 


10a. 4; tea {(Giv 


wiboweD [-]_ —_—vivorceD [_] 
done durjmg most of pvorking life. 


ind of work | 10b. KIND OF BUSINESS QR INDUSTI 
} R ji i ‘en if a 


THER’S NAME 14. MOTHER'S MAIDED 


WAS DECEASEO EVR IN U. oe 16. SOCIAL SECURITY NO.| 17, Let Metag 


12. CITIZEN OF WHAT COUNTRY? 


ws A 


13. 


g © ithin 72 hours efter death. | 


i 


6 
(Yes, no, or unkowgLNifyesgive: cae 


) | 18. CAUSE OF DEATH [Enter only one ca b), © 
PART I. DEATH WAS CAUSED BY ¢ J 

IMMEDIATE CAUSE (6 o ce 
} 


o-: | DUE TO 


/ 
Conditions, if eny, which (b) 
geve rise to immediete couse 
{e), steting the underlying 


ttem 18. Give Pages 1, 2, and 3 to the funeral d 


VAL BETWEEN 
ONJEZ_AND DEATH 


” in pencil 


DUETO 


a (e) 
~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 


ing 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN It 


. WAS AUTOPSY 


aol 
3 
oa c+ 
i C o PERFORMED? 
5 $ yes [] NO 
3 & | 200. EXTERNAL CAUSE WAS “20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ~y 
2 E | PRIMARY [1] or CONTRIBUTING [] 
= & | CAUSE OF DEATH. 
= 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, ‘ 201. (City or town} (County), (Stet 
c S Hour im. While __Not While fectory, street, office bldg., ete.) | 
= = 19 f work ‘et work 


1 took charge of the remains described above, held 
Natural causes 4 Accident [a 


21. I certify tha 


death resulted 


ry Autopsy (a) Inspection [fed Inquiry im and in my opinion 
, Homicide La Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


LL. EXAMINER: This certificate should be executed within 24 hours after death. If eny delay 


Suicide 


please execute the certificete, wri 


or its designated agent, prior to burial, cremation, or removal, and in any 


a MD. 

E ) DEPUTY MEDICAL EXAMINER [] 

2 = A Ames. 1 W. t MA RSA Address (Street, city, town, or county) —_ a 
cs] z ‘22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) — ~ (Stefe) 
a . 

5 et GRIF - GZ is 

Le RAL DIRECTO ‘ADDGESS 24, REC'D BY REGISTRAR | 24b. REBISTRAR’S sepa 

VS. AISME o Ko niu X Fasne 

5M 7/59 - fh care AUG 9 “82 


— — ae 


é 
ce FF = -.lL.C~«w 


ll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


PART |. DEATH WAS CAUSED 
IMMEDIATE CAUSE (a) 


18. CAUSE OF DEATH [Enter only one cause per fine for (0), (6), and (c}.] 


INTERVAL BETWEEN 
ONSET ANIY DEATH 


$F 
<¢%s NG id > Reg, t. No. 
es M 1, PLACE OF DEATH 7 V4, (/ 2, USUAL RESIDENCE Where decgsed lived. If institution: Fesigénce before admigsi 
2 £ 3 a. COUNTY PAA en a, STATE b. COUNTY 
£5 8 b. ciry O8 ¢. LENGTH OF STAY IN Ib c. CITY OR TO! ide carporay Lond give nearest t. 
mJ 
22 d. NAME OFAHOSPITAL 4 < f in ‘hospitol, give street oddress) d. STREET ADDREAS. e. 1S RESIDENCE 
=* ‘OR INSTITUTION J ‘ON A FARM? 
ey A yes] NO 
ce ii 
25 ; : 
=F 3. NAME OF ; Middle, (Firs. Ia Date < Month , Yeor 
= z (Type or print) g AH, L4 er DEATH Ca CO a 19 
>s 5. SEX 6 R OBRACE |'7. MARRIED pe LEVER MARRIED [-] | 8. DA 9. AGE (In Jags [IF UNDE EA iF UNDER 24 HRS. 
has Qo EY 3 sisbitheay) Months Hours 
Bye I Vb wivoweo [I pivorceo [] ys. 
nee 
ee AIAL BCLOPATION (Give kiattyiate Qb. KIND OF BUSINESS OR INDUST} 12. ciTiZe ‘OUNTRY? 
82 y d of working life, even j ‘ 
Re rat (2 £Y Ey Ladd 
o8 °"Y RS NAME UV / F ) 
68 y 
a ZA Lit ts 
3 ” WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. 88 
5 (fas, no, or oknown) {if ye, give wor or dates of service) 
£ j | Kk, (a 
6 
Hy 
9 
© 
5 
2 
= 


R25 
3 RK. DUE TO 
Canditions, if ony, which (b) 
gove rise to immediate 

DUE TO 


cause (0), stating the under- 
lying couse last. 


{c) 


ie, 
So 


S 
3 
5 
3 

= 

= 

a 

cS 

= 
3 

2 

= 
= 
Fe 
2 
4 
® 
® 

2 
4 
Fol 

am 
5 
8 

<= 
ry 
8 

3 
° 

= 
3 

a 
$ 

sel 
Pa 
-. 
z 

2 
2 

we 

is 

z 

< 

& 

a 

- 

x 

a 

° 

z 


After this certificate has been signed by the attending physi 


the registror prior ta burial, crematian, ar removal, and in any event within 72 hours ofter death. 


€ 
5 
& 
285 A Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
> z= = 
£45 q ves] Nol] 
a 3 = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Soe & | OR CONTRIBUTING C] CAUSE OF DEATH 
ARES © |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
Coa § ]20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
529 a Hare ayer, aps factary, street, affice bidg., etc.) | 
Pose = pm. 19 lat work [1] at work H 
aml 7 
= 3 1b... 1962, ta, ALb___, 1%2z-that | last saw the deceased 
2 
as 2S ae 19le Bana tHdt death accurred at A+ __M . fram the causes and an the date stated oboe 
os ADDRESS (Street, city ar town, stote) oY We 
<56 > ACTUAL U/ } ped 
«pus SHONATURES teatee bah S dhe Tip ese eS Die UG AAC! eas 
OcBgr ; 4 
2053 PHYSICIAN'S ) fe a mal / ) 
ce g 2 NAME (Type) Ww 6 4p 
5 seo Ee Sars BN | 226. 5 B 4 THER £ F CEMERERY OF 
9>5% od 
ree sg 
Cae f 
ae Ee <p "ADDRESS U BY REGISTRAR 
VS ANS (4) If, heen? 0°62 
15M 9/58 GZ, Mh AUG 3 


Pee iearres ao Tr 


a = 


AVasGan SARS Sf 


MARYLAND STATE DEPARTMENT OF HEALTH 
hla STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
DEG CERTIFICATE OF DEATH ay 


ee 


1 ares, DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
a. Cl TY 


hours after 
the funeral 


= 
| 
9 
a) STATE b, COUNTY 
a _ Carroll erosions, % Maryland . : 
Ue b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb <. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Red BO Po write RURAL and Aa nearest town) 
Awe / al-aSykesvi SOy. Im 7d. Baltimore aL 
8a ‘d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d. STREET ADDRESS 2. TS RESIDENCE 
3 oy 
ea Springfield State Hospital — 2708 Hudson Street yes [|] No [X 
in <i bp tete ena ~ ‘First Middle ~(GlewskKi )& Last = DaTE > Month Day opener 
ey | (Type or print Annie ~ Glowinski DEATH 8 23 1962 
va 5. SEX ~)6. COLOR OR RACE 8. DATE OF BIRTH ~]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED {IK} NEVER MARRIED [_] 


apirthday) |"Months| Days | Hours | Min. 
female white wipowep [[] _ivorceo [] unknown 7 9 val | | 
Wea. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BYSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mo: (See life, even if retired) “a 
housewife 4 Germany | Germany 
13. FATHER’S NAME 7 — + 14. MOTHER'S MAIDENNAME = 
unknown unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive warordetesofsarvice) 


16. SOCIAL SECURITY NO,| 17, INFORMANT Address 


unknown pringfield Hospital records « Sykesville, Mde 


the attending physician and completely filled 


l-transit permit. Then please remove carb« 


The law requires that the death certificate be executed with 


< 
5S 
& 
5 
5 
a 
s 
2 
z 
S 
5 
< & “18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] “| INTERVAL BETWEEN 
oBeES PART |, DEATH WAS CAUSED BY: eu ere Bore ale 
eyae IMMEDIATE CAUSE e)_ Hypertensive cardiovascular disease _ | 2 yrs. 
s & , . * 
a 52.9 up 3 x DUE TO 
av o . 
fcke Conditions, if eny, which w) Generalized arteriosclerosis 10 yrs. 
23 BS gave rise to immediate cause 
i ot (a), stating the underlying DUE TO 
ae cause le: = © (c) 
2 4 < = 
as = ao & PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)| 19. Veieaea tes. 
Hese2 = 
oee es $|_ Schizophrenic reaction, paranoid type. ves 7 No E] 
be 8 = ‘= = 20e. ACCIDENT WAS UNDERLYING 20b. agate HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert II of item 1B.) 
meu d & | OR CONTRIBUTING [] CAUSE OF DEATH 
atels © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

S35 = . pe 
pea see S [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) Gtete) 
Gx S ow Hour a.m. While __ Not While factory, street, office bldg., ate.) | 
B ae aon 9 at work at work 

S668 on ery 
BeOss 21. I certify that Of (this hospital) ~ ie the deceased from... & » 199E, that BB (we) last 
333 3 saw the decegsed alive on 8 2 1 2 and that shih ae a. 24m, from the causes and on the date stated above, 

Ben 220. SIGNAJQRE 2b. DATE 

MA ‘ wy ATTENDING MED. STAFF SIGNED, 

at pee devo _|PHys.  [[]  pirector [_] PHYS. Ss 

Hoa ks GN SClAN SS Lp/ 72s. ADDRESS Springfield State Ho Hee 

Bee DUD D_F_ ERLE will land _ 

a ZESy naa et ( i _Sykesville, Maryla 

gz Poe 33, BURIAL, L, CREMATION, | 7 23b. DATE THEREOF 23c. NAME OF CEMETER' a 23d, LOCATION. , town or county) Spel ae fe) 
38s r RESDVAL 7) cq 

o°- gr - oF ; 

ce =e 


Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


2OhUS-3462 ee 


VR AIS (4) C) 
tsm 7/61 { 


TOR'S of : (ip 


ok 
ee 
Ss 8 
a 

3 
= ees 
es 


v 


thin 24 hours oft 
id campletely filled in by the 


The law requires that the death certificate be executed wi 


Me Acspital ar attending physician. 


ING PHYSICIAN: 


& TO HOSPITAL OR Al 


ler 
Pages | and 2 shauld be filed with 


Then please remave carban papers. 


page 3 should be detached far use as the burial-transit permit. 


may be retained 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician on 


ANS (4) 
5M 9/58 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours after death. 


< 


aE Vid Sep 
CETL, Vat celen Le 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09270 CERTIFICATE OF DEATH 


1, PLACE OF DJ 
a, COUNTY 


4 


23 ha RESIDENCE (Where deceased lived. If institution; Residence befare admissian) 


exa)) ne | erg 


b. CITY OR TOWN (If autside carpprate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


RBRAL ond give earest town) ~?y Ys- R } ¥ Wew Fr ee ol a 


Ni ase 


id. NAME OF HOSPITAL (If notin hospifol, give street oddress) 


d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION f A ON A FARM? 
nS re 4 S no [Feme. (Rigaeee ice Yes LJ NO 
3. NAME. & E ; i Middle Doy Yeor 
(Type ar print) 196 ey 
5. SEX 6/ COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED |] 18, DATE OF BIRT. IF UNDER 24 HRS. 
wal U/ WIDOWED. pivorceo Mine 
100. USUAL OCCUPATION (Give kind of work done| 12, CITIZEN OF WHAT CQUNTRY? 


purjg most af working life, even Wetired) 


4 Cus / 


. FATHER'S NAME 


Lh. : 


———— 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only ane couse per line far (a), (b). and {e).] 


PART |. DEATH WAS CAUSED BY: Aye ieee Mae. 29 ea 
. IMMEDIATE CAUSE (q] 
7 ae LV ea ee al 40 y e 


Canditians, if ony, which (b) 
gave rise ta immediate 


couse (a), stoting the under. ( DUE TO 
lying couse lost. (c) 
Z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)[19. WAS AUTOFSY 
2 
é yes [] No Fy” 
= 1200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! ar Part Il af item 18.) 
& ]OR CONTRIBUTING C1 CAUSE OF DEATH 
3 [IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (Caunty) (State) 
ray Hour o. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 lat work [J ot wark [J i 
21. | certify that | attended the deceased Fe es as < Cie . 19.6, to LAted 3/ Bae . 1 24Hot | last saw the deceased 
alive an Ute al Sele 2 Woz, and that death occurred otht3F DM, ram the causes and an the date stated abave, 
u ef ADDRESS (Stree!, city or town, state} ,_/ PATE/SIGNED 
aguas | ot hest vs L, 
SIGNATURE MO. MAAS Peal Cr, MAe | VL 3116 Za 
PHYSICIAN'S WwW H i r d AA M we h oe Ad 
nog ovr dD. A Per ct, 
22a. BURIAL, CREMATION, | 22b. DATE JHEREOF " E JETER’ i Stat 
Papin, CREMAT pO NAME OFC (State) 
ti J 


. REC'D BY REGISTRAR 


DATE SEP 4 


"SIGNATURE 
Aarti by 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ab 


‘ bs 
‘ina 09271 CERTIFICATE OF DEATH a3 
2 =. = = 
a 2 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
fie 1 Chee eo 
7 Ne 
oe eee a 
eS b. CITY OR TOWN [it outside corporate limits, on id F STAY IN Ib {Hf outside corporala limits, write RURAL end give neerest lown) 
>: write wy? end giye ngsres! town) WZ) 
M La / 
c = aot) —s : 
£2 3 gs Habe wry INSTITUTION Lo, not in ae give streel,a 5 . 1S RESIDENCE 
5 eee ON A FARM? 
>a3 . DA « [yes [xe a 
3 Sha z epi nao Litera, ~ Middie/ lt T ~ Month Dey eee 
Sen "oF 
g Bae Map oer “Meee. MARIE a flail Bias DUE 7 2.579 62. 
8 Sst f = <a 
= 6. COLOR OR RACE]7. MARRIED VER MARRIED DATE OF BIRTH = ————=SS=«(' 9. AGE [In years |IF UNDER YEAR) IF UNDER 24 HRS. 
g 28 5  Arever wanwico ] < yi Months] Days | Hours | Min. 
eee 8 i yi; wipoweo [_] Divorced [_] ee. aie. 
3 & g 3 ISUAL OCCUPATION (Give kind of Ser) ee KIND OF BUSINESS OR Wi RY | 11. a, L, inty 2 Stete, or — a 12. CITIZEN OF WHAT COUNTRY? 
Ze e ‘during most of working life, even ifr ired| 
HE 2 Lt int a a Von Gales Pa YS a: 
x 2 x] |. FATHER’S NAME Beta 2a MAIDEN NAME 
= 8 z 
ie hr 3 adele 
oF 15. WAS DECEASED EVE U.S. ARMED TA poe 16. SOCIAL SECURITY oh We l Liane 772: a 
ae (Yas, no, or unkown) ipl a. Gena 7 shine 
2 a Teh 2 ISS yp, d beta 


18. CAUSE OF DEATH i eal ‘only one cause per line for (e), {b), and (c).] *) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: aie ONSEN OND Coat 
IMMEDIATE CAUSE fo) CA Lr gL. A. = 
Ba ¥ DUE TO S 
Conditions, if eny, which a) (opotrlonocere . 20 en KS 


ing physician. 


gave rise to immediate cause 
(e), stating the underlying 
cause lest. {e) 


The law requires that the death certifi 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA: ONDITION GIVEN I 4 PART Te} 19. Se ae 
~ eat Pi 
Prtarersicr x ves []_ No 


20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert I or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


his certificate has been signed by th 


the hospital or attend 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 


at work [_] at work [_] 


20e. PLACE OF INJURY (Home, farm, 20f. (City or town) ~ (County) (Stete) 


fectory, street, office bldg., etc.) i 
tended the deceased from. L4fO4t4W...2—, 9laZ to Lft(lfnu.t me es. ie he, 1 9G. # that oO. (we) last 


at 19.2.2; and that death ee aVG,4OM, from thefdauses and on the date Stated above. 


22b. DATE 
aes D 


id by 


ine 


MEDICAL CERTIFICATION 


19 
. | certify that aUm (this as 


saw the deceased alive on. 


ATTENDING PHYSICIAN: 


ae retail 
TO FUNERAL DIRECTOR: After t 


ATTENDING, MED, STAFF 
mp. | PHYS. Be orecror [1] pays. 1] Ee. 3st, 


22d. ADDRESS 


_ Wilber Bt lattes thd 


(x deen iE OF at NS ERY OR CREMATORY __ 23d. LOCATION (City, town or 


Dae 
stad ie a 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4 


TO HOSPITAL 


Enes 
ga 
z> 
NG 
a 
a 


he ML 


a eee ange et ns 


Poin, oy 


3 NR SSeS Sey va sine 


= 7h 


7 — | eee 


aS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
08272 _CERTIFICATE OF DEATH N9263 _ 


1. PLACE OF DEATH - . 2, USUAL RESIDENCE (Ww (Where deceived] lived, If tagionlons Resilenienllsstore a Harieaioml 
Be a. STATE b, COUNTY 

< Carroll ie _ MARYLAND _ * ie 

g b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN iif Sutside corporeie limits, write RURAL and give neerest town) 

s write RURAL end give neerest town) | 

3 Westminster 6 days ||. Rural -- New Windsor _ 
9 a yd. NAME OF HOSPITAL OR INSTITUTION [i jive sireet eddrest) ||) d. STREET ADDRESS e. 1S RESIDENCE 
ay | 7 ON A FARM? 
a3 __ Carroll Co. General Hospital | RD. # 1 ves} No BX] 
on 13. NAME OF First Middle Lest 4, DATE Month Dey “Yen ao 
an DECEASED Pe 
ac (Type or print) Wo ODRow ey SES PATH AvGust 4, 1962 
$5 5. SEX "| 6 COLOR OR RACE|7. saRRieD IK] NEVER MARRIED [7] | 8. DATE OF BIRTH |9. ‘AGE Risse ORDERT YEA ] ER 24 HR: 


aS re, | fade ai it is nee ee Deys | Hours Min, 


male 


oq 


z st 
$ TWOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF ery ORI ae 11. BIRTHPLACE ea & Slate, or forign country) | 12. CITIZEN OF WHAT COUNTRY? 
iO done sie most of working life, even if retired) |Mongebe row 49 
} Z. =} 
52 uifeurt spi are _l_ Maryland _ Desk. 
ge 19 in NAME | 14, MOTHER'S MAIDEN NAME 
oo | 
Hy 5 
Sak Thomas G. Haines _ | Annie Wagner ‘ 
5 15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 (Yes, no, or unkown) | (Ifyesgivewerordates ofservice) 
2 8 ee oe ee “|217-16-0287 Mrs. Beulah M. Haines,same as #2 
V6 18. CAUSE OF DEATH ly one ceuse per line for (8), (b), end (c).] INTERVAL BETWEEN 
pe PART J. DEATH WAS CAUSED BY: 5 g ae cea 
a. IMMEDIATE CAUSE ‘ ARTERIOS CLERoOTIC HEART DisSfFASE |_3 MentHs. 
= & 
2.9 ? DUE TO 
mE Conditions, it eny, which (by 
ae ge to immediete cause ie * 
5° (e), steting the underlying f° OVETO 
= couse fest. cll a 
= z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ilel] 19. WAS AUTOPSY 
” io) PERFORMED: 
° ks yes [] no [ 
3  ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nalure of injury in Pert | or Pert Il of item 1B.) = yo 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH i 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 % | oe. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) {State} 
ie a Hour a.m. While __Not While factory, street, office bldg., etc.) 
2 a 19 ‘ot work et work [_] H 


21. | certify that {I) (this hospital) attended the deceased from 19.6.2» that (1) (we) last 


saw the deceased alive on., A 4x, and that death occured at from the causes and on the date stated above. 
22e. SIGN, = | 22b. DATE 


ATTENDING STAFF SIGNED 
mae Means M.D. | PHYS. ice DIRECTOR 1 prys. glial _AversT s+ a7s% 


22c. PHYSTCIAN’S |22d. ADDRESS 
NAME yee) J Jouw ys HARSHEy, 4D) 
23b. DATE THEREOF Fe NAME OF CEMETERY OR CREMATORY 

8-3-1962 St. James 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


C.M. Waltz, Box 241 Sykesville,Md. 


234, LOCATION (Gi, aan ‘oF county) i aa 


Carroll Co. : Maryland __ 
25, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
pate AUG 6 "62 Onttoun dk Aliasads 


23e. BURIAL, CREMATION, 
REMOVAL (Sage (Specify) 


be filed with the State Dept. of Health prior to burial 


= 


CPN a 


coongoo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C9273 CERTIFICATE OF DEATH nip ticdes 


ad 


~ ce 
& % = 1. PLACE OF DEATH a 2, USUAL RESIDENCE (Where deceased lived. If insitutian: Residence before odmision) 
& 23 ge Cine, MARYLAND ae b. COUNTY 
C= a 
= 34 B. CITY OR TOWN (If aviide carporate limits, write Tc. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest ae 
>: ee ond give nearest jown) | ha Ar ag 
2 i Le a 0 
3 Darete 
22 d. NAME OF HOSPITAL {if nat in haspitol, give street address} d, STREET ADDRESS 21S Live de 
£5 OR INSTITUTION ‘ 2 BAS ON A FARM? 
BS View Murs, ome ~2N2 ves C] No La 
z 
3 5 i First Middle Lost Da Month Yeor 
oo” . - 
at (ype ar print) [- loremce AA / rRLS DEATH U4 ox kf i 19 62— 
2 $. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J] | 8. DATE OF BIRTH 9. AGE {Infyears |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lo: oy) | Months] Days | Hours] Min. 


LaaiterinXe. hte WIDOWED ee pvoreo OO} | Jens 30 - Pay yes. 


100. USUAL OC! IN/(Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ntry) ae ele 
c 4 


ven if retired) 
1S. WAS DECEASED EVER Ihf)U. S. ARMED. 16. SOCIAL SECURITY NO. INFORMANT, Address 
{¥es, 90, or unknown) (if yet, give wor or datp/of 


| eek i iS a 


18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b). and (<).] INTERVAL BETWEEN 


PART I. DEATI ‘S CAUSED 8Y: 
/ ? ” y PATIMMEDIATE CAUSE fo] Ortinewrckhwtee Comtlar Vor ta Rertote i ig 


= DUE TO 


va t sos o) A 4 bye 
Conditians, if ony, which () rrr Fi i ae 


13. FATHER'S NAME 


icate be executed within 24 haurs oftes 


Lael 


IES? 
ea 


gove rise ta immediote 


cause (o}, stoting the under. ( QUE TO 
lying cause last. (c) 
Past Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAt DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


-transit permit. Then please remave corban papers. 


the registrar prior ta burial, crematian, or removal, and in any event within 72 haurs ofter death. 


PERFORMED? 


yes] NO a 


200. ACCIDENT WAS UNDERLYING [I 20b. DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED 


20e. PLACE OF INJURY {Home, farm, | 20F. (City ar tawn) (County) (Stote} 


MEDICAL CERTIFICATION 


ING PHYSICIAN: The law requires that the death certif 


hospital ar attending physician. 
After this certificate has been signed by the attending physician and completely fi 


Hour 0. m. While NGmentS foctory, street, office bidg., elc. 1 
p.m. ’ jot work [[] at work 
2). | certify that | attended the deceased fram._* 32, 192, ew Be 198 2Ahat | last saw the deceased 
= alive an_____ Zan Ue eS , 962, d that death accurred at_ LEM, filém the causes and an the date stated abave. 


TO FUNERAL DIRECTO! 


ADDRESS (Street, city or, town, stote) fi DATE ee 
satin AS Pepe Kee fr. ar, Ad CLfbleg. 
_ ase zi It Fo ap as 


page 3 should be detached for use as the buri 


TO HOSPITAL OR Al 
may be retoined 


Pa 
& 
A 
a 

cs 


15M 9/58 


hours after 
the funeral 


in any event, within 72 hours after dea 


Then please remove carbon papers. 


or mS: 


s that the death certificate be executed within. 
y the attending physician and completely fill 


| or attending physician. 


t 


-transit permit, 


|, cremation, 


ex 


TENDING PHYSICIAN: The law requi 


ge retained by the hospi 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


—~ 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


TO HOSPITAL 
death. Page 4 


YR AIS (4) 


15M 7/61 
" 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


29274 CERTIFICATE OF DEATH NSOB5 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
as ae . STATE. b. COUNTY oA 
CARROLL MARYLAND THARYL AMP Bec 


b. CITY OR TOWN [if outside corporate limits, fy c. LENGTH OF STAY IN 1b 


OPO TT NY Hes JS Tveh 353 Anis 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) 


¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 


277 WW: Bez. SF. Bavere. 


d. STREET ADDRESS 4. IS RESIDENCE 


ON A FARM? 


Shine eye SITE Hoos Same reve eet 

- NAME OF — Rist ~~ Middle iw, bet. 4 DRTE Month —SSs«éasy bas 
iTVes ae print WHLL/ RES. HBRAISUN | verrn AUGUST [7 19 GH 

5. SEX 6. COLOR OR RACE|7, Mannie [EYREVER MARRIED ole 3 OF BIRTH 9. Sense TF UNDERT YEAR| IF UNDER 24 HRS. 


Meats Days | Hours Min, 


- Attu (8 74, 


Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


VIR CIN ie; Se 


“nr 


Wa, USUAL OCCUPATION (Gi ind of work 
done during most of working life ren if retired) 


Hearst WIFE 


wipowed [_] _bivorceD [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


—_ 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
t 
ow Kew h/ UAIKN CWA 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
NL _ f 4 ; eg Be 
8. CAUSE OF DEATH [Enter He ‘one eavse per line for (a), (b), and oF INTERVAL BETWEEN 

ONSET AND DEATH , (7 

PART I. DEATH WAS CAUSED BY: , 
a IMMEDIATE CAUSE (a)_ SEP ST Se AE (tad URE. PS LOB LYS 


x DUE TO. = 


Sinn i reer ED Seer THOS 


22V0 rise to immediale cause 
{a}, stating the undedying ( OUETO 
cause last, (c) 


“19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 
ro z a a i a 
z SOHLROOUREW A PIANO 7 YPE vy vs [] no A 
f [ 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nolure of injury in Pert | or Pert Il of item 18.) 
E | on CONTRIBUTING [1] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) (State) 
5 Hour a.m. While __Not While factory, street, office bidg., ete.) | 
“1 Ane 19 et work [_] at work [_] i 
. | certify that (i) (this reaate) attended the deceased from...... 4 oes 1924 to... Lm. arate LZ. hy 19LAhat (I) (we) last 
saw the deceased alive on... AY Od 47.19 bs and ¢ death poured at al, from the causes and on the date stated above, 


22b. DATE 


jet as binector [] PHvs. tb G/L7 LES? 
22d, ADDRESS 
SPRINGFIELD STRrE. EOP ITH Lan. 


4? LOCATION (City, town or county) (State) 


228, SIGMATURE 4 

. 
22c. PHYSICIAN'S — a” 
NAME (Type) 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 


24 is DIRECTOR 


oa RECYD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Z eM bare AUG 2 2°62 Csthan f Hine 


: ee 
A ire ali ee 


a +t 


oe 
o a 
= ¢ 
a 7 
oe 
5 © 
ES 
> 
= 
& 
Ecmnie 
2 
Pag 
be Ss 
oe, 
a= 
ce 9. 
8 
2x 
iS 
Par 
foe 
oe 
= 8 
rd 
FS 
ae 
a 
a 
= 


The law requires that the death certifi 


TOR: After this certificate has been signed by the attend 


Then please remove carbon papers. 


= 


. Pages 1 and 2 should 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


£ 
s 
ea a 
Gad 
= J 
ec 
233 
es 5 
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- o 
A235 
moog 
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E225 
So 
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ag-s 
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PS ee 
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VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


69275 CERTIFICATE OF DEATH 19266 


1 Bee a OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e. INTY 


a. STATE b. COUNTY 
Carroll Sete Maryland Baltimore “ 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL and giva neerest town) 
write RURAL and give neerest town) 
Westminster Upperco a a.) iw Ko 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address} d, STREET ADDRESS - 1S RESIDENCE 
Carroll County General Hospital Hanover Road ves [] No EX] 
P3. NAME NAME OF First Middle ==—SOSOS*~S~*~*~S~S~«w t= Wis DATE ~~ Month “Dey Year” 
2 i F 
{Type or print) William McKee Hastings beara Aug. 30, 1962 19 
5. SEX ~~ {6. COLOR OR RACE|7 mapriep [|] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
d O U Jan. 21, 1889 ee Months] Deys | Hours | Min. 
Male White wioweD [X] —_pivorcep [_] ’ yrs. Fa fs 


1De. USUAL OCCUPATION (Give kind of 
done during most of working life, aven if ré 


Retired Farmer 


Ti. BIRTHPLACE (County & State, or foreign country) 


Penna. 


1Db, KIND OF BUSINESS OR INDUSTRY 42. CITIZEN OF WHAT COUNTRY? 


14. MOTHER'S MAIDEN NAME 


Katherine Tobias 


13. FATHER'S NAME 


Frederick Hastings 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, io or unkown) | (Ifyesgivewarordatesofservice) 


17, INFORMANT «Address 


_ Robert H, Hastings, Glyndon, Md 


16. SOCIAL SECURITY NO. | 
213-2),-8 368 


T line for (e), 


~) INTERVAL BE 
ONSET AND 


Ana? 3 
DITION GIVEN IN PART te) 


‘AUSE OF DEATH [Enier on 
PART 1, DEATH WAS CAUSED BY, 


"; EDIATE CAUSE (e)__-—«s "4" 4 
420 LO DUETO 


Conditions, if eny, which (b) 
gave rise to immediete couse 


(a), steting the underlying ( DUETO —— tl 
couse i: ee ou 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED 


19. WASAUTOPSY 
PERFORMED? 
ves [] NO D4 


2De. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of itam 1B.) 


2De. PLACE OF INJURY (Home, ferm, » 2Df. {City or town) (County) = (Stete) 
factory, street, office bldg., etc.) i 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m. 


20d. INJURY OCCURRED 
While Not While 
at work [~] at work [_] 


‘MEDICAL CERTIFICATION 


saw the deceased ‘a one 


22a/)SYBNATURE ai 


22. CU he ae. oa 
NAME (Type) 


ATTENDING STAFF 


@ DIRECTOR OO pays. 


23a, BURIAL, CREMATION, 
REMOYAL (Specify) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Sept.2, 1962) St. Paul _ 


(Stete) 


Uppereo, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


J.F.Eline & Sons, Reisterstown, Md. 


25e. REC'D BY 1d 25b. REGISTRAR'S SIGNATURE 


DATE SEP 4 1 62 b Se 


FOR STATE 
HEALTH DEPT. 


ye 


ith the State Board 
72 fo 


File pages 1 an: 


pending” in pencil i , 
| Examiner’s Office along with form PM3. Page 5 may be retained for 


iting the word 
or its designated agent, prior to burial, cremation, or removal, and in any event within 


4 should be forwarded to the Chief Medical 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-iransit permit. 


TO DEPUTY onal 
please execute the certificate, wi 


YS. AISME 
5M 7/59 


wi 
are death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08276 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH N9I267_ 


i PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesad livad, If institution: Residence before edmission) 
a — STATE b. COUNTY 
_ Carrell Maryann ||” Maryland Baltimore City / 
b. CITY CR (if outside erate ~) c. LENGTH OF STAYIN Ib || c. CITY OR TOWN if outsida corporata limits, writs RURAL end giva naarast town) 
woe end giye naarest town! 
Syke svilte 11 hrs. Baltimore 13 y 
~ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat eddress} d. STREET ADDRESS 7 “Te. rage 
‘Al 
___ Springfield State Hospital = =—»-_—s|_—— 2927 Edison Highway __| ves] No DE 
GPs tee First Midde Lest )4 DATE ~~ Month a es 
F 
(Type or print) William Lawrence Herchenrother peaTH = Aug.11 19 62 
5. SEX 6. COLOR OR RACE|7, MARRIED [2} NEVER MARRIED [_] | 8- DATE OF BIRTH — 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 


lash birthdey) 
yrs. 


weenie] “Days | 


| 12. CITIZEN OF WHAT COUNTRY? 


| U.S.A. 


Male White 


‘10s. USUAL OCCUPATION (Give kind of work 
done dying most of porn lifa, avan If retirad} 
ccounte nt 


(13. FATHER'S NAME 
George Herchenrother 
LF WAS Pa Ae IN U.S. AMEE] 16. SOCIAL SECURITY NO. 
OF c 5 
¢ oop or uni pik vyasgivewarordetes “al -09-S 454. Springfield Hospital Heacerde 


~ | 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and {c).] = x 5 ~ | INTERVAL BETWEEN 


PaRT|. DEATH was caustD.8Y: Aeute massive myocardial infarction __ | ReneS 
tok / curro. |= Spasm of Coronary Arteries 


2-19-18 
“Ii, BIRTHPLACE (State or foreign country) 
Maryland 

. MOTHER'S MAIDEN NAME 


Arabell Benser 


“17, INFORMANT ‘ .* “Address 


“Hours | Min, 
wipowep [_] __—oivorcep [7] | 


1Ob. KIND OF BUSINESS OR INDUSTRY 


Am. Realty Co. 


7 
Conditions, if any, which (b) 


gave rise to immediate cause subrs “Pulmonary edena = ma > 


(e}, slefing Ihe underlying: 
couse last, 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lal) 19. WAS AUTOPSY 
FORMED? 
Chr. gpkc., Brain obeRSe ag of f gtlowing brain operation without qualifying | vee BoD no [] 
ae 
20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enier nelura of injury in Part | or Part Il of item 1B.) 
PRIMARY [J or CONTRIBUTING [J 
CAUSE OF DEATH. 
20. TIME OF INJURY — Month, Day, Yaar 
Hour e.m. 


20d. INJURY OCCURRED 
Whila Not While 
work et work 


202. PLACE OF INJURY (Homa, ferm, | 20f. (City ortown) =< (County). (Stata) 
factory, street, office bldg., etc.) | 

21. I certify that | took charge of the remains described above, held an Autopsy Inspection i) Inquiry ‘ih 

death resulted from: — Natural causes ey Accident Oo Suicide Esl: Homicide im: Undetermined manner | 

CHIEF MEDICAL EXAMINER [_] 


MEDICAL Pas 


and in my opinion 


ACTUAL x) 
SIGNATURE PCC : map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER. K 

EXAMINE! ay) 

NAME (T, James T, Marsh, M.D, ial {Strest, city, town, or county) x4 i b a 
. BURIAL, CREMATION,| 22b. ~ DATE THEREOF 2c. 24 E OF we LAO 22d. LOCATION (City, town, or r country) ot a ~Gteta) 
REMOVAL (Specify) 

w6./4196R OF BALTO.CO. LAD. 


1 ROMS Sa 1 6) Pa 
sais Huosen Sr WG14°62 | Cutten £ Kiama 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
ai agg N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH a3 


— 


Ta. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR Resny 1. Vest {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of worki ne e% pay retired) 


Disposal p Propel. vhs dic also | West Virginia | U.S.A. 


5 32 
S 4 1, Sees ae DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before edmission) 
eo. # “ e. STATE b, COUNTY ohi ; 
g CARROLL x. dgnae te Maryland Washington ~ 
Pete b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest town) 
y 7{U poe end give geet ie fey ™ { q a 2 da rs wn 
is & 2 aav % 9 i o/s 
- oi 4 alii ss a eG 
3a% 12 4. we OF HOSPITAL OR INSTITUTION) if nat in hospitel, give stree| eddress) <4. STREEI ADDRES| 
3-4 se : \ dA 
ees SPT ing y ie ate oaps te 42iGuibkor Nee ne ves L] NOT 
Zu2 Le = - —— = oy ake 
. 7 3. NAME OF First Middle 4. DATE Month De ‘Yeer 
Baa , bes f ¥ 
+e DECEASED Nelson Edgar Hill EF welt | 12g or 
(nr = Ss 
°6= 5. SEX 6. wh ‘OR RACE 8. DATE OF BIRTH 9. AGE {In years IF UNDER1 YEAR| IF UNDER 24 HRS. 
pes M ale S ; 7, manwueo [7] never manned [1] ite Bie (BTS | ee vid eacatal eess || Haume emis a 
5S< wivowen (Xf —_vivorcep [] 6 | 
wos 
$e 
gE > 
Pay 
a 
Sc 
of 
gs 


: 
2 
a 
3 
3 
3 
% 
6 
2 
2 
2 
ro 
g 
= 
8 he eel 2 arid = 
. 13, FATHER’S NAME 4. ‘N iER'S MAIDEN ie re 
q 28 Te hin ee ayvxha Rohn 
2 ——— a 
2 & §3 i WAS Bait Hes IN U.S. ARMED FORCES? ii 16. SOCIAL SECURITY NO.| 17, INFORMANT \ \ ddress j $ 5 
£ 32 2s, unkown) | (Ifyes give weror detes ofservice) ray . ny a n Sun id 
2 2 
zB .2 2 “N's =, | _ me eh oes eG ord, 
eels SE s ] 18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (c). = ] INTERVAL BETWEEN 
£2555 PSUS CET CE Acute Pulmonary Embolism Onin? A 
339 IMMEDIATE CAUSE {a) = 
a = = = % - = - a = = 
2a5% 420.0 aie Arteriosclerotic Heart Disease Years 
aves c 5 - 
ie g= Conditions, if eny, which (b) 
oes Savartiie (ouranin digtetcacse < we Z 
= $3 (e), steting the underlying DUE TO 
aes cause last. a 
ce 2 $ PART Il. OTHER pie CANT CONDIT| NS COP NTRIBUTING 1 TO DEATH BUT ‘be eat, TO THE “TERMINAL “DISEASE CONDITION GIVEN IN PART le ) 19. WAS AUTOPSY 
cd ce) 
OG B ~omic Drain yrerome wi hk Ceve bral arYevio sclerosis OF sire 
aos ) — a eet = i O 
ae 8 & | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
ov @ JOR CONTRIBUTING (_CAUSE OF DEATH 
aS G |r EITHER, NOTIFY MEDICAL EXAMINER) ls Mome 
> a = i = —_ — 
ois S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, Ferm, » 208. (City or town) (County) (Siete) 
B< 6 Hour em. —_ While Not While factory, strest, office bldg., ate.) | 
: nee ae 9 ‘et work [] et work [_] f 


TIENDIN 


oF 


: bor 9G Ae 10... Bib Arony, 1942, that (1) (we) last 
Se. 19.6.2, and that edie occured at. Am, from {hv causes and on the date stated above. 


28 retain 


‘CTOR: 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior fo burial, cremation, 


a Fe Oy me : | ATTENDING MED. STAFF ae en 
4 | 
wid MD. | Pays. G DIRECTOR: oO PHYS. ial Aug.12, 1982 
8 on , 22. P (CANS a, 7 : - ‘ 7 in 
ge / NAME (veel Ellis S. Margélin, M.D, A 
gk Fas, BURIAL CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY | 23d, LOCATION icity, town or county) (Siete) 
‘ REMOVAL {Speci 

o-eg ay bi 8-14-62 Elmwood Cemetery Shepherdstown, W. Va. 

YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D 8Y REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

, - 
ee [Scott F. Minnich & Son Hagerstown, Md. |oar Allg 1 4 '62 Onithun 8, Presae 


MARYLAND STATE DEPARTMENT OF HEALTH 4 
marly i STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH N9269 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If instilulion: Residenea before edmission) 


“CARR OLL CoUNT I”  manytann wae MARVLAND - CA RROLL 


Sa 
— 


jours after 
the funeral 


Es os i: _ AE AW 

=0% b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN tb ¢, CITY OR TOWN {if outside corporate limits, write RURAL end giva neerest town) 
> a write RURAL end give neerest town) DIE ¢ 

cS WESTMINSTER LM MDP. LI MESTAUNS FF SR, AP. 
Baa . NAME OF HOSPITAL OR INSTITUTION [if not in hospiiel, give sire! addrass] d. STREET ADDRESS 2 1S RESIDENCE 
23. = 
cio |eamfole Core GEM. HosrrTl |\2EP LD CIREEWV ST> vs C1 sO, 

re a NAME ¢ oF First ~ Middle Last 4. DATE Month ~ Dey —Yeer 

OF 
ype or rin) | PLATT le. CIMMVE L Heo kK DEATH Ave 4 1962 
S$. SEX 6. COLOR OR RACE PRIED “B, DAT S: BIRTYY ~ 19. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED _ 


wiboweD q pivorceD [_] 7, dd 18 SE ee ie 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIMFHPLACE (County & Stale, or foreign country] 


12. CITIZEN OF WHAT COUNTRY? 
Movs € wt Fe Hore (CARROLL Cow 


| a48A, 
13. FATHER’S NAME ] 14. MOTHER'S MAIDEN NAME =< - 
| 


SAMUEL WIMERT- _ MARE AMELIA HARVER _ 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ENTORMENE 35, 
(Yes, no, or ugkown) | (Ifyesgivewerordetosgiservice) AscdTeER MRS, cz ‘BREN EJ. Cook 
Mies een aes +e 5783 269 EREEN 3h; WESTIN STER, Mpa 


“iB. CAUSE OF DEATH [Enter only one 50 F e per line for eh ‘(b), and (c).} INTERVAL BETWEEN. 


= i ONSET AND DEATH 
rat) DATA) ULMOWARY  EMGBoLUS 


LY {er DUE TO a 
Geartinsgitaruana seh » Deere THRomBosHleBiTis | SB wees 


gave rise to immediata ceuse 
{a}, stoting the underlying ( DUETO 
cause lest. {e) 


Months] Day: 


Hours | Min, 


IDe, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 


te has been signed by the attending physician and complete! 
be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


| or attending physician. 
Dept. of Health prior to burial, cremation, or removal, and in any event, 


19, WAS AUTOPSY 
'ERF: ED? 


ves no EJ 


20e. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Port Il of item 18.) 


200. PLACE OF INJURY (Home; ferm, | 2Df. (City or town) (County) {Stata} 
factory, street, office bldg’, ete.) | 


20¢. TIME OF INJURY Month, Day, Yeor 
Hour a.m. 
p.m. 19 


2Dd. INJURY OCCURRED 
While Not While 
jet work [_] at work 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 74 


a 
‘AL DIRECTOR: After this cer! 


retained by the ho: 


21. | certify that (I) (this hospital) attended the deceased fromA¥. ee to... AY , 19%. that (I) (we) last 
Ze saw the deceased alive on... AVE...4... 19.6.2, and that death occured ath SEM, from the causes and on the date stated above. 
$a ae kay. ATTENDING MED, STAFF 2b. OND 
i o2 D4 Ath. Henaheg mp. | PHYS. A DiREcTOR _[} pays. [] 
Z3 ra He Pie. PHYSICIAN'S, 22d, ADDRESS = 
is} 2 AM S oo 
aoe | fm Jon S. MARS HEY MD. |fol 4) MAIN _S 
92633 23a. BURIAL, CREMATION, 7 & THEROF 23, NAME OF co OR CREMATORY Zid, TOCATION (City, town or county) scorn 
gh o OV; cify) sy 
otoes | BoRIAL 8 /7 [pie WESTMINSTER En es. 42. 
Pea a) NERAL DIRECTOR'S SIGWATUR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
om. (eee WESTEINS TEM, Bic ade eo | ne ee 


ne 


TTENDING PHYSICIAN: The !aw requires that the death certificate be executed wil 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09279 CERTIFICATE OF DEATH 09970) 


— 


B22 
2 af MA \ Reece cr eae 
6 23 0); err i DEATH 2, UBUAL RESIDENCE (Where deceesed lived, If insiitution: Residence before edmission) 
Det: * OUNTY, 
ie 
a 2S2 rroll , MARYLAND * Varyland oward e 
2 2 3 B. CITY OR TOWN Tif ouside Sorparale Tis s, LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporete limits, write RURAL end give nosres! lown) 
ive nearest town 
op sykesvYite 10 mo. 8d}. -Bighland- Fulton 3 
2 id d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ‘d. STREET ADDRESS 7 a e. IS RESIDENCE 
: ON A FARM? 
uk waeprinefield_ State Hospital none __ f _| yes] nod] 
Ban — Middle tat ——“‘<‘«é‘L:«*A«C#é@DRES Month “Day Weer ie 
2anr DECEASED OF 
s 
Ea {Type oF print Ka ee Gs Johnson DEATH 8 5 19 62 
c _ = — ty 
ais 5, SEX (6. ims OR RACE) 7, MARRIEDICA NEVER MARRIED [_] | 8» DATE OF BRTH 9. AGE yn iF DIDEROT : fads cae 
eh. Months) Days | Hours in 
= 2 Female White | wooweo ia pivorcen [_] July 1881 oi ou cine Z | | 
ees Ws. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 & ss done during most of working life, even if retired) | 
Bs? Housewife | ewn home U.S.A. Layhill, Mdg U.S.A. 
a oS Brae ae 1) 44, MOTHER'S MAIDEN NAME SS = as 
£2x @ Joseph Burris ®& Anna Keiser 
2a5 — 2 = is ae ae = 
S¢_ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
a = {Yes, no, or unkown) | (tyes give warordelesof service) 
g No none Hospital record 
18. CAUSE OF DEATH [Enier only one cause per line for (e). (b), end (c).]_ = = $ = 7 = “INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY > 4 
ie IMMEDIATE CAUSE (a)_ Conens RY SLA Sut as a - 7 | @ve AaAY 
a DUE TO 


Conditions, if ey which ee Si, al wv, Ne i yreS —' 


gave rise to immediate ceuse 
DUE TO 


RTS Oca Bron Syyteine | Ye. 


19. WAS AUTOPSY 


While __ No} While fectory, sireei, office bldg., ete. 


et work et work 


Hour e.m, 
p.m, 


ON PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITI IVEN IN PART Ile 
fe) ee PERFORMED? 
Sl. 2 Ps E =a 7 BET Gee 25 
& 20e. ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© J (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stee) 
a 
3 


19 
21. 1 certify that (I} (this hospital) attended the eoee from........4:0 a Pele 5, sorta 2... 1995 , that (1) (we) last 
and that 


e retained by the hospital or attending physician. 


‘CTOR: After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


saw the deceased alive o , from the causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


A 7s SICHATTES TENDING, ME STAFF 2 SIGNED 
ed age “GA. fe mS. DIRECTOR L] pxvs. Ba5—62 ; 
B ® 22. pitysi€i! A= 7@d iv — 
gee, / | | “Naci’ oN, Buyukunsal a de}d State thy | takac at 
2s Ly 23a. moval ‘aor si DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY |. LOCATION (City, town or county) (State) 
e*e “Burial | 8-8 “19 “gh was ' Highland Maryl 

a = of s Cemetery ghian Marylan¢ 
i AIS (4) 24 FUNERAL DIRECTOR’ Ss regia Ave 250. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

Kati Warner E, Pumphr¢ “pie C444 4 ee! Maryland” cane AUG T 62 Cthan £, tase 


with, AT DRE ode bot 
co ae 


—t v) i ic” ‘i 
aot te yp r ipsnied nes. 4 
ig ok vase SET oy ae 


Veet . *Eaoht. 
ae ER 


' . 
le i Aaa Chad 
wid bf ine 


~ pret | 


“ 
= 


24 hours af 
y the fune 


) 


Nn papers. Pages 


hin 72 hours after death. 


igned by the attending physician and completely 
rent, wl 
— 


fransit permit. Then please remov: 


Sy 


TENDING PHYSICIAN: The law Lele that the death certificate be executed withit 
physician. 


retained by the hospital or attend! 
TOR: After this certificate has been si 


24 


; 
we: 


director, page 3 should be detached for use as the burial- 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 


1SM 7/61 3S 


and 2 shou! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09989 CERTIFICATE OF DEATH Og 2 P| i 


1 TERS TON DEATH 2, USUAL RESIDENCE (Where daceased livad, Hf institution: Residence before admission) 
S a. STATE b. COUNTY 
Carroll MARYLAND Maryland 2 ai 
b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporata limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 
boro Baltimore AA 
d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give streat address) d. STREET ADDRESS - = e. 1S RESIDENCE 
ON A FARM? 
3623 Hickory Avenue ves [] No] 
8 First — ~ Middle . DATE Month “Yer 
DECEASED OF 
(Type or print} Susan GS Lohr | peare August 1h, 1962 
5. SEX 6. COLOR OR RACE|7. MARRIED [_] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last dypihdey) |Months| Days | Hours | Min. 
Female White | woowss pivorcep [] March 15, 1885 ips i | 


Wa. USUAL OCCUPATION (Gi ~ | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, 


kind of work TOb. KIND OF BUSINESS OR INDUSTRY 


n if retired) 


1, BIRTHPLACE {County & Stete, of foreign country) 


Waitress Maryland USA 

13, FATHER'S NAME , 14, MOTHER'S MAIDEN NAME - hy 
David Franklin Painter Carrie R, Hax 

15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Adds - 


(Yes, ae (If yas give war or dates of servica) 217-2h-3522 | Arthur E. Lohr, Sr. 26s Hiekery dvewou 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end {c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: t we ie 
IMMEDIATE CAUSE (e) a Se J! 
j} 
44 / DUE TO = 
Conditions, if any, which ae Se oe. OA uA - | cee “8 


gava rise to immedieta cause 

{e), stating the undertying ( DVETO 

cause last. az (e) fe 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


Zz 19, WAS AUTOPSY 
@ PERFORMED? 
3 ves []_ no [} 
= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Part Il of item 1B.) he a 

OP CONTRIBUTING [] CAUSE OF DEATH 
6 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) {Steie) 

Hour a.m, While ___ Not Whila factory, street, office bldg. 
TT) et work at work 


a } 1962. that (1) GB last 


and on the date stated above, 
i: ioe DATE 


ATTENDING MED. STAFF SIGNED, 
amnmaa 0. PHYS, 4 pimecror [] PHys. [7] ie S/62 


Prep py aap “L. LASAAN| 2537 CALLS _[D. 


fey. 1 to... Suet 
pO 0 19h 
ath occured “SP OP eM, from the caus! 


2. 1 certify that (I) (this boosttan} attended the deceased from.....- 


saw the deceased alive on... 
22a. SIGNATURE 


"Bae, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, t yn or ours cr re) 
REMOVAL (Specify) és 
Burial 18, _Ste_ Abrahams Beckleysville, Baltimore Cop 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE ° 


pate UG 1 7"62 | ciachan of. Hanne 


Bargte i seered, Home 363]. Falls Road 
41 J 3, 


r itt a 
ctw. 


/ Radar: 
meas, a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


09293 CERTIFICATE OF DEATH a8 
5 3 PHOL . = o} 
Ss 8 i. PLACE OF DEATH 2. USUAL RESIDENGE (Whore deceosed lived, If institution: Residenca befora admission) 
a. COUNTY 
ae ‘ATE 
3 2 MARYLAND 
An} © aa OF STAY IN Ib WN (If outside corporete limits, write RURAL and 9 
> 
> 4 49 
3 d. NAME OFAOSPITAL OR INSTITUTION {if not in teSpilal, give strepf addi “d, STREET ADDRESS c e. IS RESIDENCE 
= } 


ON A FARM? 


‘Middle | 4. dass ‘Month Day 


MS, Ryiw = MART {NM Som Qcg 15 962. 


5. SEX 6. COLOR OR RACE) 7, MaRRiED [_] NEVER MARRIED pe B. DATE OF BIRTH 9. AGE (In yeafs {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
P 17. We logt Ole ‘Months| Deys | Hours | Min. 
Vl al WIDOWED DIVORCED Ze 
Te. USUAL OCCUPATION reas kind of work | 10b. KIND OF i) ‘OR INDUS’ " Vi (County & State, or foreign ante 12. CITIZEN OF WHAT COUNTRY? 
dona during fhosy of working life, aven jf retired) ¢ A 
Ve Lig, Let? (K/ 


13, 


FATHERS NAMI “MOTHER'S MAIDEN 


16. . SOCIAL SECURITY NO.| 17. aint 
No Ri Wee 


AME 


Lele 


MeL 


15, WA‘ An ara “EVER IN U.S, ARMED FORCES? 


(Yes, no, or ila 
18. CAUSE OF/ 


that the death certificate be executed within 


Cak Uy 


ial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


NAME (Type) 


nald_A._Kni ght, M,D.—— 


2 DATE bay, 23c.. NAM OF CEM! '¥ OR CREMATORY 5 ERD Co “& (Syhte) 
V6 
R AIS (4) ra ip. DIRECTOR'S SIGNAT DDRESS. 25e. B BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
wae Leto caged 
y 


Ze, BURIAL, CREMATION, 
MOVAL. (Spggity) 


= a for (e}, | Ve end(.) | INTERVAL BETWEEN 
” 
io PART |, DEATH WAS CAUSED BY: 

& = » a CAUSE (o|_ LeeteI APUG eg —— i ne Kn 

ica 

ea a Uk DUE TO 

2 Con ditionepaiiewnvn wilen e) DAALE v2 

ae eva rise to immediete ceuse J 

£20 3— (a), steting the unde: PLUS) ; ; 

aes aay te ae) 

= £3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH’ BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19. WAS AUTOPSY 

- 6 ee ee 

i] v3 = ves [] No 

ts a5 we 

2 as = 1200, ACCIDENT WAS UNDERLYING [1] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enfar nature of injury in Peri | or Part Il of item 1B.) 

q a & ] OR CONTRIBUTING C] CAUSE OF DEATH 

Geeks G |r EITHER, NOTIFY MEDICAL EXAMINER) 

2.8 = 

ie) 28 & | 2c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED form, | 20F. (City or town} (County) (Siete) 

r=] 25 5 Hour a.m. While __ Not While 1} 

a $0 e 9 et work [_] at work i 

Zag OD . ! 

Heo2s certify that (I) (orenieorip 1 G29) 19.©.Ahat (1) (we) last 
Os 2 saw the deceased lng from the causes and on the date stated above. 
als 2ay SIGRATU 22b. DATE 

im. ATTENDING STAFF SIGNED 
age Mp. | PHYS. BIRECTOR OO pays. [] 
5 ge 2c. PHYSICIAN'S 22d, ADDRESS 
a> 
ae 
$8 
res 
3 
38 


TO HOSPITAL 
iN 


DATE _AUG 2.4 "62 eae or ae oY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


neg CERTIFICATE OF DEATH 09993 


dx 


‘Months | Days 


Male White wipowep [_] Divorced [_] March ow 6 190k yrs. 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACEaiCounty & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retirad) 


so —= = —— = 
- @ re 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If Institution: Residence before admissign) 
ee =. COUNTY a. STATE b. COUNTY 
§ ea Carroll MARYLAND Maryland Balto,City 
ree b. CITY OR TOWNIIH/eahide Srey als ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (iF outtida corporate limits, write RURAL and give nearest town) 
~! oO write and give nearest town] - 
ee 5 Sykesville 1 mo. 2 day: Baltimore 31 f 
a d, NAME OF HOSPITAL OR INSTITUTION [it nat in hospital, give streo! address) d, STREET ADDRESS 5 oars RESIDENCE 
e - : AFA 
“3 Springfield State Hospital 612 S, Ann St. ves [] no 
an . NAME OF a — ~~ Middle: eo aR? DATE Month Day Yeates ms 
on DECEASED OF 
ae (Type or print) Enmett Mercer peatH §= August 26, 1962 
ci a o rl 
o= 5. SEX 6. COLOR OR RACE 7. MARRIED B. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 3 ED FR) NEVER MARRIED [ ] last birthday) ~ Hours f.Min. 
28 
$ 


Bog Warden |S, P,C,A,- A.A.Co, | Virginia | U.S.A. 


13. FATHER'S NAME 


Coy Wilson Mercer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (Hyas give warordatesofservice) 


14. MOTHER’S MAIDEN NAME 


Pearl Henley 


17. INFORMANT Address 


_ Springfield Hospital Recofds. 


16, SOCIAL SECURITY NO. 


-216-09-01h3 


No 


j INTERVAL BETWEEN 


18. CAUSE OF DEATH [inter only ona cause per line for a), (b), and (c).] 


transit permit. Then plegse 


; The law requires that the death certificate be executed within 


ey 
2 
s 
‘oo 
iE 
° 
3 
uv 
+ 
5 
e 
8 
8 
rd 
Zz 
a 
a 
We g 
ie oO 
ee 
mee 
$ BES PART |. DEATH WAS CAUSED BY; RAGS CEATH 
By i "_ waeDiaTE cause fo) _ APteriosclerotic heart disease i _ Years: 
a5 i “Ft pf) DUE TO 7 
ao eo P 
$§25 Sea hie canes Infected decubitus ulcers _ “Weéks: 
2 oa 5 gave rise to immediate cause 
aes (8), stating the underlying f° OVE TO 
2° Siete cause last. (¢) 4 
Seta ra RU,I. OTHER, S|GNIFICANT CONDIIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
Es Gyo ec BSS ° with psychouLe Teacbl ony “pay arkinsonism.s 4 cee 
BeSERS S 1 BEN 
mee s5 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
b a 
Hous & | OR CONTRIBUTING [] CAUSE OF DEATH 
BEES G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ad oo 2 = - —— 
Ossz8 & | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
eoest $ 
Sus ae = Heute Whila __ Not While factory, street, office bldg, atc.) | 
Be ae 2. g p.m, ” Sper ia ence | 
A = 
peoss 21. I certify that (I) (this hospital) attended the deceased from. SULY...24 194., toAUSUSY .<O5, 12 ‘ é.. , that (I) (we) last 
‘ 232 saw the deceased alive on. ANgUET...26y.....19.62.., and that death occured at..6..BM from the causes and on the date stated above, 
Mees 22a, SIGNATURE ¥ _— 22b. DATE 
a’ Ate ¥. ATTENDING MED, STAFF ED, 
Beet a Slew % Ahn moe = mo. |PRYS. J pirector [J Pays. [3 8/27/82 
i a ge }22c. PHYSICIAN'S. 22d, ADDRESS 
a Bi =e NaME (Typo) Adnan Sonmez, M.D. Springfield Hospital,Sykesville,Md, 
a 5 ) ee | ee ae rt Se “ 4 = fe es 
sists —— — aa 
Le = 32 Zee, BURIAL, CREMATION, [238. DATE THEREOF 23¢, NAME OF CEMETERY 23d. LOCATION (City, town or county) (State) 
= REMOVAL (Speci sears, 
ovov8 Bur: 8/29/62 Holy Ro Cemete: 7300 German Hill Rd—Balto,Md. 
moe 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


VR AIS (4) 


7/61 Q 
15M y 


24 FU jk DIRECTOR'S SIGNATURE ADDRESS: 
Alen! a Wrobey 7034 nase i a 


PATNIG 2-8 962 tot hg re 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99283 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 099 


1. PLACE OF DEATH ]| 2. USUAL RESIDENCE (Whare dacaasod lived, If intiilulion: Residence balai® sdmigsfon) 


= s a. COUNTY a. STATE b, COUNTY 
ed Carroll _ MARYLAND || Marylani [7 at Washingt = 
3 b. CITY OR “TOWN (if outsida ‘corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN If oulside corporata limits, write RURAL end give neavest town) 


wrila RURAL and give naarast town) 


Sykesville one_year __|__Greencastle,Penna. (Md,side.) 2 /x 1. 
~d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS a. is RESIDENCE 
ol 
Springfield State Hospital Box:_87, RFF ves (] Nog 
3. NAME OF First “Middle a Last | 4. DATE Month Day Year 
DECEASED OF 
}_Fivpe or rim Earl _ Emerson Miller | =" August —s 8,19: 62 
5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HI 


7. MARRIED [Sj NEVER MARRIED CL 


lest birthday) Hours | Min. 


ee Days 


within 72 hours after death. 


Male White winowen [] __vivorceo[] | October 3, 1900 _ 61 v=. | 
10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Brreices (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, avan if retirad) 
ilroad track man Railroad _ Pennsylvania U.S.A, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
deohn Henry Miller lucy Clark 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Ifyasgivawarordatas of sarvica) 
= 


(Yas, “ay unkown) 
° 


_Springfield Hospital Records 


18. CAUSE OF DEATH [Enter only ona causa per line for (a), (b), and ( | INTERVAL BETWEEN 7 
ONSET AND DEA 
NT ON MiAte caus). Agphyxia due to aspiration of food into trachea. | Minutes: _ 
G03. #10 
Conditions, if any, which  Afteriosclerotic heart disease. =) Seare e 


gava tise to immadiate cause 
(a), stating tha undarlying 
cause 


along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used es a burial-fransit permit. File pages 1 and 2 with the State Board of Health, 


< 


DUE TO 
j__Severe coronary arteriosclerosis. _ 


Yearse_ 


4 c.8.8 Or cree CONDITIONS eoyuaure TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART. lia)| 19. WAS AUTOPSY 
Bla ° presenile brain disease with psychotic reaction. Sabee of mre Ho 
3 En PORE gia ERA ROP neMReN HOW INJURY OCCURED, (Enlar natura of injury in Part | or Part Il of itam 18.) = = <a 
& 
3 | cause oF DEATH. | Patient slipped and fell, 
< 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY Sec un | 200. PLACE OF ney ea 201, (City or town) (County) {Stota) 
a ur a.m. Whila Not Whila ¢.) Hospa ta offica bldg., ete. 

O62 6b es Of AT fHE_|et work [st work BEI esVills Carroll Md 


21. I certify that | took charge of the remains described 4 held an ite — ix. Inspection (xd. Inquiry i]. and in my opinion 
death resulted fram: Natural causes Ca Accident . Suicide im Homicide ia Undetermined manner = 


ificate, writing the word “pending” in pencil In Item 18, Give Pages 1, 2, and 3 to the funeral 


or its designated agent, prior to burial, cremation, or removal, and in any 


4 should be forwarded to the Chief Medical Examiner’s O} 


TO DEPUTY = oa EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


bd MEDICAL EXAMINER 
= ACTUAL Zt DATE SIGNED 
is pe he ALLE <5 ASSISTANT MEDICAL EXAMINER [_] 
3 DEPUTY MEDICAL EXAMINER 
EXAMIN} , 
3 NAME James T. Marsh, M.D. Addrass (Streat, city, town, or county) 8/ of 62 
g Ze, BURIAL, CREMATION,] 226. DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~ (Stata) 
3 REMOVAL (Spacify) 
a Burial | August 11,196 Reat. Haven Cemetery | Hi 
C\_ | 23: FUNERAL DIRECTOR ‘ADDRESS 248. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME \ , a 
maT WY Reat Haven Guneral Chapel Hi own, (id. oare AUG 1 0 '62 Ctntthen SL Pome 
s\ y y a 


~ 4 
‘ 


att get re bes af 


= 


RE Pat al Caer 


“yi ts fig Aaa i 


art, Shi %, ie Bue seoettaal 
ve) ‘s - 


a at mle t d atk xia! 
oie er oe ah tar aa oe 
ous pee iam toy sles - 
Lenape fi tat 390." $-figes e® ax sidan, Sh, 
_./eamet seracais J7 ad _ohéotaloen teak. 
a enfants oeg trelses tans ney 


45 eritoede jot doaet sisod 


Ey Senge hs 
Veen Aessdowil xy 


mee. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


[ 09294 MEDICAL EXAMINER'S CERTIFICATE OF DEATH N9275 
PLACE OF DEATH Fiinesi9—s/2! 


\ 


= 
apes) 
mm 
=~ —_ 
=a 
rt 
I 
al 


LTH DEP —Eten9: 2. “USUAL RESIDENCE (Whera daceased lived, If Insitutions Residence before edmission) 
=o = b. COUNTY 
rom) 
50 ia MARYLAND egw = a « S 
"es ete limits, c. LENGTH OF STAY IN 1b mits, writa RURAL and give Ae 


¥ 


liem 18. Give Pages 1, 2, and 3 to the funeral di 
along with form PM3. Page 5 may be retained for ydar files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


J bttA—_ 


PAL OPANSTITUTION iD not in hospitel, give street address) . STREET s. 1S RESIDENCE 

x ON A FARM? 
“ae Y LOLMPSO Fo ves] NO [ae 

3. NAME OF Middle * Pa er Yer 


DECEASED 
(Type or print) OEDRG mrenied (hs of 7 19 4 y= 
- FF 6: COLOROR RACE] 7, mARRIED [never ie TEOF BIRTH 9. AGE (In yeagefMF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jos! bighde#f’ | Months| Deys | Hours | Min, 
J wipowen [_] DIVORCED spec? a LAA eI | | 
. USUAL OCCUPATION (Give kind of work | 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign "2 igh "| 12, CITIZEN OF WHAT COUNTRY? 


Hone during most of working life, even if retired) 


a a 72 hours after death. 


“CAUSE OF DEAT: 


PART |, DEATH WAS CAU: BY: 
IMMEDIATE €AUSE (e) 


f- Lf / DUE TO 


Conditions, if eny, which (b) p} ee 
gave rise to immediete cause 


{e}, steting the underlying 
cause last. (ec) 


18. 


“INTERVAL BETWEE! 


‘Ss AND DEATI J 


he 


ing” in pencil 


‘CAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


22d. U Se 


or its designated agent, prior to burial, cremation, or removal, and in any 


iS 
oats Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
z a PERFORMED? 
2 é 
5 3 YES felts NO 
= i [20e. EXTERNAL CAUSEWAS ‘| 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Pert Il of item 18.) ~  - ; 
2 & | PRIMARY [1] or CONTRIBUTING [J 
~~ & | CAUSE OF DEATH. | 
= & | 20c. TIME OF INJURY — Month, Dey, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) ~~ (County), ~ (State) 
= g Hour Seal While __ Not While factory, street, office bldg., atc.) | 
@ 2 aA 19 at work [_] at work [_] \ 
8 21. 1 certify that | took charge of the remains described above, held an Autopsy ia Inspection M. Inquiry im) and in my opinion 
tS . woe oe ' 

i 5 death resulted from: Natural causes ) Accident Oo. Suicide fil Homicide Oo Undetermined manner 0 
S Plo 
: CHIEF MEDICAL EXAMINER [_] 
a ACTUAL EDI ‘AMINER ATE SIGNED 
S Sa ae _ ASSISTANT MEDICAL EXAMINER [] D. IGNE: 
3 DEPUTY MEDICAL EXAMINER 
3 EXAMINER'S ‘ K Te ef 
Fy [NAME (Type) “ Address (Streat, city, town, or county 4&, ae . is 
o 
‘a 


TO DEPUTY 


YS. AISME 
5M 7/59 Ne: 
\ a 


fren 2-7 iors tactoadl wf fel pie 4 ree wren Eg 25 ot 7 “« 


i irc aa AT ga yTia® Posie 


Pe 


f= SEF hon Eee Se 
F > 


wt Sizes S . 


ahs is 


ve ‘ 


ey 


7 vent Se eee 
Veg 


es Wd s. ; 
* 4 ya ge oh Re 
a “ 
P , x 


Taal. 


ve elegy = wet t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


092965 CERTIFICATE OF DEATH nyse 


1. PLACE OF DEATH 


°. re , , 
b, city OR T (if mils, 
URAL ond 


write 


2, USUAL RESIDENCE (Whore deceased lived, If institution: Rasidence before admission) 


« z COUNTY ” 4 of 
c. CITY OR TOWN (Y oulside corporate Mimifs, write RURAL and giva nearest town) 
dé; T7 
pd, ait bad ‘ Ss _ 


MARYLAND 
| ¢. LENGTH OF STAY IN 1b 


jours after Se 
= 


the funeral 
©) 


24 ph 
infoy 


(Yes, no, or unkown) | (Ifyesgivewsrordetesofservice) 


ae a SS > » 220-16~% 0237 )yo ytllugee /iaiDtagz, ™ a 
18. CAUSE OF DEATH [Enter only ono couse por line for (e), (b), end (c).] $ = “as INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: / pttsdovit ra Ee a 
IMMEDIATE CAUSE (6) _ et Lat a Lo 
ie | § DUE TO a DB, ‘ 1 rMen, 
{a), steting ihe underlying 
couse lest. te) 


Conditions, ii any, which tb) 4 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


a 
a 
un 
eo 
ou 
~ 3 / 
(ypc acy 
2 3 é : d. NAMPOF HOSPITAL Ea a 
5 eee ws nol 
3 355 3 RRME OF | q Kgl 4, DATE Month “Dey ——Yeer 
5 f@a OF . 
3 ag’ (Type or print) ml orrison DEATH ua. l¢ 962 
g & jee : : edits Sa 
o 8 gs 5. SEX B. DATE 9, AGE (In yoors |IFUNDERT YEAR| IF UNDER 24 HRS. 
© vAs last bithdey) |"Months| Deys | Hours ] Min. — 
Aa & 7 
eo fc VTA. Le DIVORCED 3d SEG ye 7s. | 
3 ges 10a: USUAL OCCUPATION (Give kind of work IND OF BUSINESS QR INDUSTRA/ 11. BIRTHPLACE (@eunty O/Stete, or féreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
Se coe dogf during most of working life, even if retired) ) 
BED | S : 
Bee = ee ey fal i eX + 7 wes we 
Gon 13. FATHER’S NAME <) 44. MOTHER'S MAIDEN NAME : 
oS 
iy LAtapitege AS 
ae ay x FZ A. tod. } ne 
ce” 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
23 | 
Laas 
13 
o 
2 
5 
°o 


ion, 


geve rise to immediate couse 


The law requires that the death certifi 


| or attending physician. 
After this certificate has been signed by the attendi 


3 should be detached for use as the burial-transit permit. 


19. WAS AUTOPSY 
PERFORMED? 


Yes [] no [} 


206. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of itam 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) (State) 
factory, streat, office bidg., etc.) | 


20e. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 


While __Not While 
‘ot work al work 


Hour a.m. 


MEDICAL CERTIFICATION 


19 
21. I certify that (I) (this ho: 


1 , 12x, that (1) sz) last 
, a0 
LEST, from the causes and on the date stated above, 


ITENDING PHYSICIAN: 
Dept. of Health prior to burial, cremati 


retained by the hos; 


IRECTOR: 


2 saw the deceased alive on... 
=: 4 a Ne 3 ATTENDING MED STAFF 27 SIGNED 
ee 2 mo. | PHYS. 5G omecror [} PHYS. [] qlee 
Kot oS 22c, PHYSICIA\ er oe 224, ADDRESS. Ar rewn Sf 
HOoas=s | NAME {T: TA KC SSB WY 
cies? | CAPS Cape a OD ee ee lastuinster,. 
ae 5 32 ae, BURIAL, CREMATION, | 23b. D: SEaTOC LT a ET invaicarcee ee a 
8 o=8 i 
Qovotd es 
Le ae REGISTRAR | 25b. REPISTRAR'S SIGNATURY/ . 


than S Mase 


gs 
2a 
Ss 
Pad 
= 
i) 
es 
nN 


—_—_—_. MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09296 CERTIFICATE OF DEATH NY977 


5 SV 
2 <5 = — —— = 
= 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived, If Insiitutign: Residence before edmission) 
» = coe a. STATE b. COUNTY, 
2 2 MARYLAND 7 
Ew hae ¢. LENGTH OF STAY IN Jb «. CITY OR TOW) write RURAL and give neorest town) 
sQ@ic co 
te; x 
= a5 d, STREET “e. IS. RESIDENCE 
£ 3 fe | ON A FARM? 
3 ; ‘ ves [] nob 
3s Le “=, Mides ~ bat | 4. DATE Month Dey 2 
5 san DECEASED z 
3 oat {Type or print) Ya) 2E a) o é LE DEATH 
y bcs ie hh Z } ‘ A 
83s 6. COLOR OR RACE] 7. MARRIED DA NEVER MARRIED [-] [ 8» DATE OF BIRTH 9. AGE (In féors | IF UNDER i YEAR 
ae fe S last birtWday) |"Months| Days 
SES “UTA Li, wipowen[-] _ivorceo [] Ly SFG. Lp | 
$ soe Oa. “USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUS Il. BIRTHPLACE (County & Stetp, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 33s done during magZst working Ke, even if retired) 2 
ZE> 
B See tas) o> «ORE 
= of c AME 14. MOTHER'S MAIDEN NAME 
= 23-, See 
3 u28 pte. OLets A Beall u 
eee. 7 VAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 2 
£4 2 g . No, gf unkown) | lifyesgivewer or detesofsorvice) 14 5 t a2 < 
rei Te “ Llt- 26-3643 tye (pitta, Joe, - Mi, , Hd 
s5e8 18. CAUSE OP DEATH [Enter only one causg-ppr line for (a), (b), end (e).) INTERVAL BETWEEN 
28 ' 
fess PART |. DEATH WAS CAUSED BY: | ONSET AND DEATH 
seg ae IMMEDIATE CAUSE (e)_ MAK het = = 
£@nc ‘) rn 
£5538 YAO, | DUE TO : (FOO 
z2-£ 5 Conditions, if eny, which (b) 
A 233 5 gave rise to immediete couse ; = “TP 
«3 Pap (e), steting the underlying QUE TO 
Sea c2ute lost, (el : SS Ree: LPFGK 
zs £2 =a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)/ 19. WAS AUTOPSY 
So8so 3) ae SZ PERFORMED? 
2882 Ole 
Heee5 VIS 
n2s on E | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
Rous & | OP CONTRIBUTING [] CAUSE OF DEATH 
BSED S O | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
[3s sy — = 
OF522 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
ZP Sor 
Eee os a Hour While oO factory, street, office bid 
ee = 
Zee? s 
B O88 ital) attended the degeased fro: to. 19 that (1) (we) last 
yD WA , 
aS) 3 3 is .19.49../ and that death occured of.4-m, from the causes and on the date stated above, 
Boa 22e. SIGNATURE 4 _ a "22, DATE 
Age ATTENDING D. STAFF SIGNED, 
ata oe mp. | PHYS. Director [] PHys. [] $3 -bre 
5 ai eS 22e. PHYSICIAN’ j ra Tad. ADDRESS ‘ a 
Pees | NAME (Type) MVW/CD E. LA foo ho Pie i 
a ZY A. i fel ee ee | ae, ites (Ane SY 2 
(B58 eee : = 
Serge 3s, BURIAL, CREMATION, | 23b. DATE THEREOF 
$558 iy AL (Specify) ‘* Ey S, 
aye @ 


Zc, NAME OF CEMETERY OR CREWIARERY 33d, LOCATION (City, town or county) Sid 

‘ORS SIGNATUR DRES! . 25a. "eet REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

A teste Ky Dl enw SEPA WWD fC cvlag Vetge. 
con ——— a 


DATE 


Q 
VR AIS (4) 
15M 7/61 


ae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£9287 CERTIFICATE OF DEATH 


oll 


( 


Reg. Dist. No! GY 


Ae WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address t | ie 
Ba a¥: orlaintevi (iS ee es 
13 GLI wy Led Tye Pop p— Je W 


1B, CAUSE OF DEATH [Enter only one cause per fine for (0), (b), ond (c)-] 


j INTERVAL BETWEEN 
/ ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o] 


sé 
2 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£ 2 °. COUNTY , o2 nae o. STATE ie b. COUNTY 
ir b, CITY OR TOWN (If oulside corporote limits, write | ¢, LENGTH OF STAY IN 1b ITY OR TOWN (IF outside corporote limits, wrile RORAL and give neares! town) 
53 RURAL ond gi eeorey gun) C) 2 
+: pHs POLLO IN: 1 0h ate |S 0 | Pai, 722 x 

2 x ‘a. NAME OF HOSPITAL (If not in hospitol, give street oddren) . STREET ADDRESS } J] 1S RESIDENCE 
25 OR INSTITRTION, g a 7 g ON A FARM? 
55 ppt = Leethee f~_/ vn oO 
> 5 3. NAME OF First y \ Middle 7? tow 4. DATE Month Doy Yeor 

ie : 4 / f / ; 
a (Type or print) /\ 5 oe KX a DEATH LLivetgy > SF 2 9625 
rs A 3. SEX 4. COLOR OR RACE |7. MARRIED SiN ER MARRIED [] | 8. DATE OF BIg . IF UNDER 1 YEAR| IF UNDER 24 HRS. 
S D. Min, 
ROP ae aoa my em | 
a 
ea. Wo. USYALOCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY i 12, CITIZEN OF WHAT COUNTRY? 
gg durihg/most of working life, even if retired) . Yo 4 
Bs S) we HOW Lvv <SA ant MT ev S 
68 1). FATHER'S NAME a r 14. MOTHER'S MAIDEN NAME 
8 AALe£ Ly t ' 
Ze fl Mh 21 & oN. Z Pic ects. / . 2 4 

& 

g 

& 

a 

c 

Hy 

= 


DUE TO % 


thot the death certificate be executed within 24 hours after death: Page 4 


igned by the ottending physi 


Conditions, if ony, ae, Fs eae S, (eZ ye Abd hANML Gita. 


ce 
8 
vo 
5 
= 
5. 
b 
2 
g 
© 
£ 
3 
i? 
5 
aa 
3 ge gore rise 10 immediow (0 
3 po couse (0), stoting the under- 
oe s acer 
eg*=z? lying couse lost. () 
abe . oe coun oe 
2985 > om ka Parr if, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 
2soFs bel |= 
Ente me yes 
2a558 & 0 ho 
= 7 = 
Fort ss = 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Part It of item 18.) 
£25 & USE OF DEATH 
z : & £5 © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
Bettac - Se TR INVUICG Loa Ga 
3 BESS & [20c. TIME OF INJURY “Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (Si 
5% es 3 Hour 0. m. While Notas: factory, street, office bldg., etc.) : 
zzir§ = p.m. 19 Jot work [1] ot work ‘ 
PeeAe G . 3 
Ze35 = 21. | certify that | attended the deceased fram/(id ey aa a We e-ta_ {44 on AL 19. G7 that | last saw the deceased 
ng “as : b P : 
Bea. $2 alive on Line fate Si cd © ae ;-- and that death accurred ot Z__/___M, fram the causes and an the date stated abave. 
ae Big eh ADDRESS (Street, city or town, stote) 
-O- 
Days ACTUAL Siz ¢ S 
speed SIGNATURE, Cec 20 f Mo. 3. OS Lo Mae. <A. , 
£a2 aie : 4 
22525 YSICIAN'S, — a) 
= e<28 [ NAME (Type) \! 77 44 L—,. _fA Ay sneneneee AAC POM SOL SR ee en eee 
oS zo ? 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City; town, or county) (Stote) 
) apes REMOVAL (Specify) 
of fe \ Periz ESom M V7 Alpha... 
ee A) [23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
AG ’ ba fae Ree . 
avs! ® ginbothom, Ellicott City, Md pate AUG 1 4 '62 Cishur £, Masse 


Shee — 6 


- a = : « = ‘ = nas 
BIG eps ati 


a 
ee ee 


a atti eS 1 bgeensyp! Lagi gin (gine 
ah “a dat A 


POEs se Ve 


ep SRL a tea Sil apatite ls ay 
ae ee en ee eT ee =f 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ak 


09288 Letitia OF DEATH : ng 


B $2 
3 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residence before admission) 
«25 a, COUNTY a. STAY “ b. COUN’ 
5 gue Carroll MARYLAND | “Maryland . Frederick ee" 
a Es b. CITY OR TOWN (if outside corporate limits, |e. LENGTH GF STAYIN 1b ||" c. CITY OR TOWN (If outsida corporete limits, write RURAL end give neerest town) 
ee 5 . ‘o RURAL and give nearest town) h Middle 
Ped vykesville bars. MO ¢ tom 
Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS = @. IS RESIDENCE 
sey ‘ON A FARM? 
eas 
>a Springfield State Hospital - ves [] No 
3 Ba 3. - NAME © oF First ~~ Middle Last | 4 ‘PATE Month Days Yaer 
eae (Type or print) Mary Ivella Smith veatH = August 23, 19 62 
ce = 
anya 3. SEX 6. COLOR OR RACE|7, maRieD [_] NEVER MARRIEDX ] | ® DATE OF BIRTH %. Say UNDER was 
3 s jonths: ys 
2 82 Female White wipowén [_] oivorceo [| | November Ss 1886 75 ym. | 
S$ 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ze done during most of working life, aven if retired) \ 
38 None _ ine - dali Maryland __U,S.Ae 
> 2. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 
=e Py 
$a Josiah W, D, Smith | lauraWilson » 
25 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
ae (Yes, “i or unkown) | (Ifyesgivewerordatesofservice) | 
2 (2) - - Spr ‘ield Hospital Ri 
i) agli inet: Hos Records ——- = 
18. CAUSE OF DEATH [Enter only one eause per line far (e), (b). end lel] P; INTERVAL BETWEEN 


cian. 


After this certificate has been signed by thi 


ONSET AND DEATH 


___.| Daye 


PART ft. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Seamus 


uy 
4 DUE TO 
Conditions, if any, whieh » Arteriosclerotic heart disease | Years 


gave rise to immediate cause 
{e], stating the underlying 


elie’ ih gig = ae Peripheral circulatory failure Weeks 


DUETO 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


o 
Ff 
43 
. 
epee 
£238 
ov as 
Soa § 
28a5 
aw 
waa 
SoeZ = 
ake FS z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTORSY 
£2882 (O78 5 
RE es 3| Schizophrenic reaction, hebephranic type. __ ¢ a ves []_ No [pd 
“O75 © | 20e. ACCIDENT WAS UNDERLYING [-] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
evs. & ] OP CONTRIBUTING [] CAUSE OF DEATH 
cs aa G | (F ETHER, NOTIFY MEDICAL EXAMINER) 
Baez | oe. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. {City or town) ~ (County) “{Stete) 
B<85 S Hisar. acini Not While factory, street, office bldg., ate.) | 
Pil = g e 19 et work [_] t 
S02 
eos 21. | certify that (I) (this hospital) attended the deceased fro: at 19.62, that (1) (we) last 
mo] 
253 s saw the deceased alive on. me » and that death occured 0216, from fhe causes and on the date stated above. 
y aw 22e. SIGNATURE D rae aa ae 22h. DATES 
ae rare SST Tn on ee BAe wt chin wal EY NIT] pinecTor [} PHYS. 8-23-62 
B oa a3 22c. PHYSICIAN'S — 22d, ADDRESS 
Wi NAME (Type) * iu 
Por Ll : Adnan. Sonmez y_ MD. ingfield State Hospital, Sykesville, Md. 
zg mgs 23a, BURIAL, | 3b. DATE THEREOF u ue LOCATION (City, town or county) ~— (Stete) 
4 REMOVAL bias 
o° hr 2 , ZL ‘ ~22 


25a, REC'D BY REGISTRAR 
62 
vaté aug 2 / "62 


25b, REGISTRAR'S SIGNATURE 
1b. These 


24 FUNERAL DIRECTO Oe 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ae 


ne 


3 2 1]. PLACE OF Di 3. 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence bafore edmission) 
a 2 a COUNTY Ga nro] a. STATE b. COUNTY i ee 
3 5 ____ MARYLAND Maryland Baltimore City 
ae b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (if outsida corporete limits, write RURAL and giva nearest town) 
“‘*~. writa RURAL and giva nearas! town) Baltimore ih ¥) i 
= J; Sykesvi Lle lyr 670 13days ~ = pple 
/2  \ a NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give sticat eddrasi) pom _ STREET ADDRESS o- Is RESIDENCE 
Springfield State _ Hos spital : 4 unknown ves [1] NOK] 
3. nee 2 First Middle last Hl a ‘Month ‘Day Year 
OF 
{Type or print) Taly / O isa) B Thomps on | DEATH Aug. 19 62 


S. SEX 6. COLOR OR RACE} 
Female White 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, even if retired) 


iF UNDER 24 HRS. 


7. MARRIED [] NEVER MARRIED [~] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR 
Hours Min. 


wivowen f=] —_vivorcep [1] h-3=16 ae ine al 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


| Baltimore city, Md. U.S.A. 


14, MOTHER'S MAIDEN NAME 
Coall 


13. FATHER’S end 


William H° Carroll 


ding physician and completely filled 
permit. Then please remove carbon papers. Pages 1 and 2 


©) 


or removal, and in any event, within 72 hours after death. 


3 o = 
2 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. FOR! 
= Web. eivorhuinicar apn it yaserOmrocard toss fabivict) ose eal Records Sprit#ffeld State Hosp, 
° 
£ FO pe nh ee TD alll ee a 
< . CAUSE OF DEATH [Eniar only ona cause per line for (e), {b), and {c).] i Late Ng lag 
co) rN. 

PART |. DEATH WAS CAUSED BY; s 4 
3 es IMMEDIATE CAUSE fa) Carcinoma left breast wiht metastasis to Jungs Months 

? 
i, DUE TO 
Conditions, if any, which {b)_ 


gava rise to immediate causa 
{a), stating tha underlying 
cause last, {e) 


DUETO 


Alter this certificate has been signe 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


be retained by the hospital or attending physician. 


Aas 
“3 oO 
ce 
fi 
=o 
35 
5_. 
AG 
oF 
& ) 
=a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
Be é 9 ao Se a PERFORMED? 
es & Mitral Heart Disease ves [] no 
ao © |2da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) Fine F Co 
po & | OR CONTRIBUTING [] CAUSE OF DEATH 
rie G | GE EITHER, NOTIFY MEDICAL EXAMINER) 
£8 z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OGCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
s 5 Fay Hour a.m. Whila Not While factory, streat, offica bldg., etc. dy 
Pe Z mre rT) at work [ ] at work [ ] t 
O88 . | certify that (I) (this hospital) attended the deceased from....... i ee MOR cer Wossees , that (1) (we) last 
2 
ues saw the deceased alive | on BrlymO2... ne «and that death occured at the causes and on the m8 stated above. 
re 25 ——— s 
id 22a. SIGNATURE 22b. DATE 
ane g te J ‘ ATTENDING MED. STAFF anf SIGNED 
ig Hot == ara Saas meg mop. | PHYS. 1 ooirectror [J pxys, CH B-5~6 
Hoses ‘22e, PHYSICIAN'S eo ae La 22d. ADDRESS ; 
saul 3 | Name (yee) Adnon Sonmez, MD, Springfield State Hospital 
aoe z a ee ae ee a ag ee San pee ee eee 
ge Fs 3= 3a. BURIAL, CREMATION, | 23b. DATE THEREOF — 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county] 
Eid | 
02058 REMOVAL (Specify) 
lea | 8/8/62 lew (athednal ( Aled 
. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE New 


__ John A Monan. 3000_£, Balto, St, Balt ‘ 


YR AIS (4) y 
15m 7/61 


Onttun £ Pasa 


DATE AUG 7 62. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


CERTIFICATE OF DEATH 998 
23 Ge 90 
‘6 8 M 1 PLAGE OF DEN 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence bofore edmission) 
2a 3 ©. STATE b. CQUMTY . . 
s gaz Carroll MARYLAND Maryland Baltimore City 
Seg Sh B. CITY OR TOWN [if outside corporate fimits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town) 
& $5 write RURAL end give nearest town) Balti Cit 
Sie - 5 Sykesville 9 mo. 1) das. imore City " ~ 
Ag 35 @, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS — a ‘@. 1S RESIDENCE 
= 28e ON A FARM? 
Soe I Springfield State Hospital 3508 Chestnut Ave., ves [] No] 
3 2 aw a NAME oF “ ss... ~ Middle = gitar [4 DATE ; Month Dey “Yoer 
g eae (Type or print) Catherine Cross Umlauff DEATH 8 1962 
© $ss 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (i {IF UNDER 1 |_IF UNDER 24 HRS. 
22 3 : siauad ada 7. ae NEVER me 31-77 hast lthley) (esa a Hous) Win. 
oe «88S WIDOWED DIVORCED et ho ys. | ie 3 > a 
6 &e s ¥Os. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1! BIRTHPLACE (County & Stele, orforeign country) | 12. CITIZEN OF WHAT COUNTRY? 
= soe done during most of working life, even if retired) . 
% See None Maryland (Baltimore City) U.S.A. 7 
A a 2 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Petal , 
3 £32 William Cross Lena Stump 
Seas 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 1, rf 
2 523 (Yes, no, or unkown) | iIfyes givewerordates ofservice] et aa beers, 
a 2" 8 | __No 220-05-7929 | Lewis ‘Unlant £, 3500 Chestnut Ave., Balto. 11 
se FS: Wl 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
a 
SUDEy PART I. DEATH WAS CAUSED BY: i 
Soy ke Hwas caus ®Y: | Coronary Thrombosis ra ~ elise oe 
£o529 Yad DUE TO , 
z2cf£ é Conditions, if eny, which w Arteriosclerotic cardiovascular disease Years 
oeses geve rise to immediete cause ae. z a, 5 
£25 35— (e}, stating the under DUE TO 
es couse lest (e) | = 
=e aS Eo 7 z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
Sno ° oe ee oe 
Gases . z| Chronic brain syndrome with senile brain disease with psychotic reactions No FR] 
g Z st 
see § 3 13 = | 200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert! or Pest Il of item 18.) 
& Gnse & | op CONTRIBUTING [] CAUSE OF DEATH 
ales G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
vesss S | 20c. TIME OF INJURY Month, Day, Your] 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 209. (City or town) (County) (Stete) 
Zosut y | 
Ae Za 3 A Heures While oN wis factory, street, office bldg., etc.) 
a wor et wor ' 
z & gO = P.m. 19 
Hess . 1 certify that (I) (this ee attended the deceased from........t0rk(=....., 199], to... 2., that (I) (we) last 
2903 2 saw the deceased ic OM ahd Bele... es 19.82. » and that Gath occured at7...AdA, from ie causes and on the date stated above, 
y baeo GEE ead 2 “Li ATTENDING MED. STAFF 2b. BONED, 
ae a7e NU MN mp, | PHYS. [1 opirector [J prys. (] 
s See ! 22e. PHYSICIAN'S 224, ADDRESS 
aoe = i NABER OSL 6 hee es M.D. Sykesville, | Maryland 
. 9 -- = = —— — a a= — 
CePoe 730. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
ir 3 
o20s8 os REMOVAL (Specify) /9L2 hae 
ee 4,17 borne” mae 


25a. REC'D BY REGISTRAR 


cat wg? "62 


INERAL DIRECTOR'S SIGNATORE AQDRESS 2Sb, REGISTRAR’S SIGNATURE 


SOLA (fie. 


VR AIS (4) Yo), 
1SM 7/61 yo 


Cuthun £, Pirates — ae’ 


se 
Gr? 


= ee Bee od mek a 


ete 
| * — A 
nes ya ee a te obs tellipts Ps od! 


24 hours after 


s that the death certificate be executed within. 


ad 


TO HOSPITAL 


be retained by the hospital or attending physician, 


|ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION bay RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH ag y) 8 9 


—_ 


VL Renie Buckingham 
16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


ez 
ez 
3 a 
£ 3 Bag Se 2. USUAL RESIDENCE (Whare deceased lived, If instilution: Residence belora admission) 
“ a. STATE b. COUNT’ 
2% _ MARYLAND Maryland Carroll = = 
arate b. CITY OR TOWN (if outside corporete limits, «, LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
, 3 Ca) write RURAL and give nearest town) 
es é, 4 
=32 Rural--Westminster life K Rural-- Westminster 
3a i xX d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) pe cress a IS RESIDENCE 
ELg / 
res D #6 Re. Daw 6 ves [Jeno [] 
sys tie le ta ae) * gate _ oat a | ae 
3 Ba i NAME OF Fist Middle Tast | = Menth Day Yeer "? 
a8 4 
a 7 i 
gee peer! THOMAS A. WILL PEST RUGUST". he 19 62 
Bs 3 Z 5. SEX 6. COLOR OR RACE|7. ARRIED LINever MARRIED [] 8, DATE OF BIRTH Cz er IF er Tess _IF UNDER oe 
ie Months Daye | Hours in, 
a8 2 male white | woowo[] ovorco | March 14,1916 | HOm [Nm] om | | 
oes We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or forcian country) 12. CITIZEN OF WHAT COUNTRY? 
gee done during most of working life, even if retired) 
$82 Farmer _ own farm Maryland . _U.S.A. 
& (1) 13. FATHER'S NAME 14. MOTHER'S "haben NAME 
cS 2 
Soe Arthur F. Will 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


Le 219-36-0276 Mrs. Renie Will ,R.D. 2 Mt. Aity Mde. 
18. CAUSE OF F DEATH [Enter ‘only one cau: jr line for (a), (b), end (c).} q 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e)__\ 


420, / DUE TO F j is 


Conditions, if any, which (b) 
geve rise to immediete ceuse 

{a), stating the underlying ~ CUETO 
cause lest, {e) 


(Hyes give war or dates of service) 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
fo} ——— PERFORMED? 
= 

elle Ste i@ — | ves $4 No 1 
= 20a. ACCIDENT WAS UNDERLYING [1] 2Db, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

© | (lr EITHER, NOTIFY MEDICAL EXAMINER) 

es Z s 2 = 
& | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
= hie ees While __Not While factory, street, office bldg., etc.) | 

= 19 at work [ ] et work [] ! 


certify that (I) (th 


saw the deceased alive on 
22e. SIGNATURE 


ceased fro. 
ho and that 


, that (LL (we) last 


d the di 
es fath occured IM, from the cadses and on the date stated above. 


re oe 


director, page 3 should be detached for use as the burial-transit permit. Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


fl DATE 

€ — 
= a ATES MED. on q starr A Gj jite 
3 22c. “PHYSICIAN'S ) . 22d. ae ee maer oe — 

AM ,e 
= as” ne ed hep 9 (0 e Qos os Me sd 
7 '23—, BURIAL, eee 23b. DATE THEREOF £ NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
a Rl ify) 
: BURTKE” | 8-7-1962 | Ebenezer Maryland. 
VR AIS (4) a) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7) | C. M. Walbz, Box 241,Sykesville,Mds loan aUG7 ’62 Cibag al 7a 


= rreute; * ¥ oye" * ¥v 
ie - t i TATT OAL > = 


attain) lta ty Treen were te, oe EE 
: HFASG a> STAM ST RAD 5 


—.. 


ho aw omy Woes t hi ne 


baer ) aL 


a La 


Hnvol. | i 


ry, ‘Peg ee 


thee <7) We ; ee 


" . : yore set; Mek F 
ok ee ee +-"p = te ee ees 


ors PS Coote ae Rao Pia 


Lae we deh nae) i. ‘ to hes, 


ax 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99292 CERTIFICATE OF DEATH i 9283 


=> 


& © 
5 3 = = 
= 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If inslitulion: Residence before admission) 
p 25 SCAU c a. STATE 4g b. COUNTY 
§ eng arroll 2 MARYLAND | ary land Carroll 
fg 2s b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give neerest town} 
4 53 write RURAL end give neerest town) 5 
os Westminster 1 Day Rural, Westminster 
= Bas 4. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give streat addrass) ‘|. d. STREET ADDRESS Yi a. IS RESIDENCE 
= £8 ON A FARM? 
ways 
Ay ae | Carroll County General Hospital Westminster, Ma, R, D. 2 ves [] No [R 
3 2355 3. NAME OF _ ‘First Middle | a er ‘DATE ‘Month Day “Year, 
5 2a DECEASED & 
g 2a. Cmerrinn ADA ; WoL | bam AYE / 96% 
Ge 3. SEX ~ [8 COLOR OR RACE) 7, aRRieD PF] NEVER MARRIED [-] |B) OATEOF BIRTH ~)9. AGE (In yeers |IFUNDER1 YEAR| IF UNDER 24 HRS. 
& pee B lest birthdey) |"Months| Days | Hours | Min. — 
o 8S emale White | wipoweo [_] pivorceo [] 8/9//907 540 oy | | 
B &o8 Te. USUAL OCCUPATION (Give kind of work — ] 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Steto, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 336 done during most of working life, even if ratired) 
cee Housewife~Housework [Her own home | Carroll County ry Md. | U.S.A. 
* ao 13, FATHER’S NAME . "| 14. MOTHER'S MAIDEN NAME Z ci. 
= Da- : 
$ 53 George A. Lippy | Martha R, Marsh 
oe abe .8 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT = Address = 
2 323 (Yes, no, or unkown) | (If yes give waror datesofservica) | 
3 2°28 ee ee ele _| Claude Wolf, Westminster, Md, R, D. 2 rs 
ei s 18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
goBe 5 PART |. DEATH WAS CAUSED BY; : Y HE, H ONS ATS Cray 
Sep ae IMMEDIATE CAUSE |e) SS U BARA CHW CID MoO RKRRHAGE _| 2B Mens 
res: - / 
$o59 5 A230 f DUE TO : 
ts e 
Pees Conditions, if any, which (b)_ AIY PER TENSION YEARS 
oEees geve rise fo immediete cause ae ‘ ‘ tie 
= 2. a (e}, steting the underlying OUE TO 
oe iB = cause lest. ©) 
g @t3 zi PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
SESxo Q — PERFORMED? 
CGE os s r¢ yes [] No [} 
Messe i [200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) = 
3] one & | OR CONTRIBUTING [] CAUSE OF DEATH 
aeers G PF EITHER, NOTIFY MEDICAL EXAMINER) 
EqS = 5 : 
OFs52 3 & [20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stata) 
Buses a Hour a.m. While Not While factory, street, office bldg., etc.) | 
I 8 a3 6 g Sih 19 at work et work t 
ae ce as ; 4 
Ae O88 21. | certify that (I) (this hospital) attended the deceased from...s! vwly. Mee to. AVG 128TH, 196.4% that (i) (we) last 
3] 4 
Oe saw the deceased alive on Av Gust. 4 slee 42 and that death occured ate..g9M, from the causes and on the date stated above. 
mes 228, SIGNATURE "e ae 5 ana 22b. Foto 
TEND! ‘MED, ; 
acd ota eA — mo. | PHYS. [ Ditecron OD pry. Ave 4 146 
iS ai Be 22. PHYSICIA aL 22d. ADDRESS 
= NAME (Type ‘ - 
pes teed JeHW  O, Harsae y, a1p| 101 th, MAIN ST__WESTMNSTER rp 
Oz 8 a8 238, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Siarey 
meh o~ REMOVAL (Specify) 3 . 
oFQsS | Burial 8/4/6, St. Marys Cemetery Silver Run, Carroll Co,, Md, 
“Be NS “) CTOR’S SIGNATURE : ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 Littiestown, Pas vate AUG 3 '62 athe fe 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE §9293 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH G 


HEALTH DEPT. |5: PLAGE OF DEATH ~~ |] 2, USUAL RESIDENCE (Where daccesed lived, If institulion: Residenca before edmission) 
s. Cy aes e. STATE b. COUNTY iy 
Be .  * Carroll 2 MARYLAND || _ ryland Washington 
Biase b. CITY OR TOWN [if outside corporate limits, |e. LENGTH OF STAY IN Ib c. CITY OR watt a Outside corporata limits, writa RURAL and give nearest town) 
= writa RURAL end give neerast town) y 
3 4/ 
a " Sykesville Fl _MO, 21 days Hagerstom | = tah [YG 
a / ~d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospitel, give streat address) d. STREET ADDRESS IS RESIDENCE 
/s ON A FARM? 
Ss ringfield State Hospital ___|| 0 -—Fremmt_St. | ves [] No fy] 
3. NAME “Middle “Last 4. DATE Month Dey “Year 
DECEASED 
__ Shy or rin Elmer Ellsworth Wolfe, Jr, 8 Diath §=— August = 33,1962 
5. SEX "]6. COLOR OR RACE) 7, married [PRNEVER MARR MARRIED [_] >[-]] 8 DATEOF BIRTH ]9. AGE (In years iF UNDER1 YEAR| IF UNDER 24 HRS._ 


Pal es 0; a Hours | Min. 
| 


| 12, CITIZEN OF WHAT COUNTRY? 


we 16 


11. BIRTHPLACE (State or foraign country) 


Male White wivowe [-] _vivorcep ["] January 31, 1916 


USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 


24 hours after death. If any delay 


Item 18. Give Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 4 


done during mos! of working life, avan if ratired) 
None - Maryland U.S.A. 
13. FATHER’S NAME “] 14. MOTHER'S MAIDEN NAME = < 
| Elmer E, Wolfe, Sr Mary Lavis 
15. WAS DECEASED EVER IN U.S. Ary ae 16. SOCIAL SECURITY NO.| 17. INFORMANT : “Addrass > ae 
(Yes, no, or unkown) | (Ifyesgiva warordatasofservica} 
No - 212-127 27 Springfield Hospital Records. 
~ | 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: * x 4 
IMMEDIATE CAUSE (o)___ Acute myocardial infarction = —— 


fe! ' DUE TO 
Cee ae NE eet )__ Coronary Arteriosclerosis with Thrombosis _|_Minutes___ 
gave risa to immediate cause 
(e), steting the underlying Piste) 
causa le (c) 


‘3. Il. OTHER SIGNIFICANT. CONDITIONS | CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN JN PART Ta) 19, ‘WAS AUTOPSY — 
C.B.S.with CNS ical »Meningoericephalitic,with psychotic seer tiene - a 


20. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [7 
CAUSE Of DEATH. 


20c. TIME OF INJURY — Month, 


20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 


Orb x 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) | ry (County) {State} 


‘ear 


MEDICAL SH a. 


Hour a.m, While Not While factory, streat, office bldg., etc.) i 
Bia. 19 jet work [] et work 
21. I certify that | took charge of the remains described above, held an Autopsy Fi}. Inspection i. Inquiry (%. and in my opinion 
death resulte, : Natural causes Accident iz}: Spicide LI Homicide a Undetermined manner 1] 


3 
ed 
2 
g 
5 
8 
3 
: 
- 
2 
8 
g 
z 
a 
a 
a 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


please execute the certificate, writing the word “pending” in pencil i 


~7. CHIEF MEDICAL EXAMINER [_] 

ACTUAL R E 

puke LBA cp, ASSISTANT MEDICAL — DATE SIGNED 
DEPUTY MEDICAL EXAMINER 

a E 8/3/62 

2 | | N. James tT, ko M.D. Address (Street, city, town, or county) —__ /. / = 4 

id 220. BURIAL, CREMATION,| 22b. “DATE THEREOF 22c. NAME OF ¢ CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) —s (State) 

3 Buriel”” |Aug, 6-62 [Rose Hill Cemetery Hagerstown Maryland 

Ee TEE FERERAL wr RESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 

VS. AISME 

5M 7/59 ly > pare AUG 7 '62 Curthnr §, Hiasae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PLACE OF DEATH 


99294 ine CERTIFICATE, .= PRATH 09985 


|, UsulL RESIDENCE (Where deceased lived, if institution: Rasidenca before admission} 


hours after 
the funeral 
and 2 shou 


t 


within 72 hours after death, 


hysician and completely filled 


ing p 


SoU Ca rroll °. STATE Maryland b. COUNTY v 
‘ 2 sd MARYLAND a = 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neorest town) 
write end give nearest town) 
a Sykesville ; '* i nia iy ane FY Yer 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS : °. hte: 
ON A FARMi 
Golden Age Guest Home 512 S. Duncan Street vs ENOL] 
eae sta RO P First last 4. DATE Month Dey “Yeer 
OF 
(Type or prin!) MARGARET ZAKENS peata © August 23 19 62 
5. SEX "| 6. COLOR OR RACE/7, japieD [—] NEVER MARRIED [-] | 8- DATE OF BIRTH «9, AGE itn veers IEONDER YEAR IE UNDER 24 HRS. 
lest birthdey) |"Months| Deys | Hours | Min. 
Female White wipoweo [YX —_pivorce [] | 12-28-1892 69 yrs. | 
1Da. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) - 
Housewife Own Home Baltimore 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME ¥ a ik 
Martin Miller 
| Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


Address 


(tyes give wer or detes ofservice) 


res that the death certificate be executed within 


cian. 


requi 


it permit. Then please remove carbon papers. Pages 


The law 
i 


ined by the hospital or attending physi 
R: After this certificate has been signed by the attend! 


f Health prior to burial, cremation, or removal, and in any 


tached for use as the burial-transi 


16. SOCIAL SECURITY NO.| 17, INFORMANT 
18. CAUSE OF DEATH [Enior onl 


219-07-018 | Joseph Zakens 
PART I, DEATH WAS CAUSED BY; 


y cause per line for ( ye, end (e).] 
y IMMEDIATE CAUSE (a) “Uta 


508 S. Duncan Street 
- ~) INTERVAL BETWEEt 


ONSET AND DEATH 


‘ DUE TO 
Conditions, if eny, which (b) = 
geve risa to immadiate causa -_ — —— 
DUE TO 


{e}, stating the underlying 


couse lest. (c) 


THE TERMINAL DISEASE CONDITION GIVEN IN PART fia)| 19. WAS AUTOPSY 


a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELAT) 
S 2 PERFORMER? 
= 5 
+S] < ves [} NO 
eo | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
iS & | OR CONTRIBUTING [-] CAUSE OF DEATH 
cy 6 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
vu x 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY {Home, farm, ' 20f. (City or town) (County (Siete) 
z a Hour e.m, While Not While factory, street, office bldg., ete.) | 
8 3s ° = 19 at work et work } 
i= a 
He O88 
205 2 
Wea 
ASF 22b. DATE 
Bow SIGNED 
atace 4 é M.D. 
Kom os 2200, r y 22d, ADDRESS ' 
Boaas 7 a bat Yaa 
ou 
eee | ALLL eee eee é 
re > ve 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
0 REMOVAL (Specify) 
9808 Paoriat 8-28-1962 | Holy Redeemer Baltimore, Maryland 
aes AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 9/60 \) Lilly & Zeiler Inc. 1901 Eastern Ave. vate RUG 2 7 '62 Ciition £ Mane 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sic 


a CERTIFICATE OF DEATH 9286 


= 


5 62 
S$ 83 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decacsad lived, If institution: Residence befora admission) 
ow 2S a. COUNTYA ° b, COUNTY 
S$ lene arty tt ‘ MARYLAND At A A4 Apt 
2 =v B. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib if outsida corporele limits, write RURAL and give neerast tow: 

58 writa RURAL pnd giva nearest! own) oe Lie 
‘5 5 f it eed | LOLd ro ie C COLHiA fT 
eyes =X d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva sifeat a d. STREET ADDRESS a, 15 RESIDENCE 
= eae ON A FARM? 
5 Eas yes [] No[] 
+4 s = ) NAME OF First Middia ‘Last 4 “DATE ‘Month Dey —‘Yeer’ — 
5 2 
§ pat ye RY ~ & LIMME RM Al | Bim Aig 2/ 962 
: a= « = 
® 8se- pte ae 7) 6 e R RACE|7. MARRIED [7] NEVER MARRIED 8, DATE OF BIRTH "79. AGE (In yeors/AF UNDER T YEAR| IF UNDER 24 HR 
8 woz y Birthday) Months| Days nen Hours | Mi 
ae wipowen [_] DIVORCED [_] ELEC. g- fe yes. 
a8 TOs. wi CCUPATION LW, Kind of work iad 12. CITIZEN OF WHAT COUNTRY? 


done duri lost of ee ries Wi ven if retired) 


List (County & Steta, or foreig 


naa cL Witt 


Tb. KID OF BUSINESS OR INDUSTS 
14, oe ‘5 MAIDEN NAME 


4 4M eeqicayee tee 
15. a DECEA‘ 3 YW IN . ARMED FORCES? | 16. SOCIAL SECURITY NO. . INFORMANT 


(Yes, no, or unk waror datas ofsarvice) Ms 


18, CAUSE d/ SEATH [Enter only one cause par line for {e) 7 INTERVAL BET WEE! 


, » 
PART I, DEATH WAS CAUSED BY: f { hen aa bp re? oe AND/DEATH 
P IMMEDIATE CAUSE (e)_ bras ws. = it = 


2 


i ge Rs Ie a 

4 

Conditions, if eny, which Optra ie Ol © ee oe 
DUE TO d 


or 


— Utedece NAME 


ician, 
‘ate has been signed by the attending physi 


[-transit permit. Then please remove carbon papers. Pag 


Dept. of Health prior to burial, cremation, or removal, and ii 


gava rise to immedieta causa 


The law requires that the death certifi 


tal or attending physi 


5 (a), steting tha undarlying 
Fa causa last. {e) 
= eS z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(el| 19. WAS AUTOPSY 
neon iE 
UEe o $ ves [] no [J 
Megs © | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar neture of injury in Pert | or Pert Il of iiem 18.) 
ia] wes & | OR CONTRIBUTING [-] CAUSE OF DEATH 
Bese & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
Ln = 
Oss2 % | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, | 20f. (City or town] (County) {State} 
25 = 3 3 fete Whil Not While factory, street, office bldg., ate.) 
ag a 2 = at work 
‘3S 
as Os 2 certify that (I) (this hospi . lk the deceased fro (we) last 
Bsoze saw the deceased alive OM... Sos W9b.éer and that death occured al@PM, from the causes and on the date stated above, 
3m 
& 22a. SIGNATURE 22b. DATE 
e “4 = ATTENDING MED STAFF Vi VES 
Rep ont ot mp. | PHYS. DIRECTOR [7] PHYS. [] a, 
< o ne Se . PHYSICIAN'S i ’ 22d. ADDRESS hs Al, 
Beass NAME (Type) we Foard. NW. st ster, #& 
4 Sy | | l——_¥ Vt  --r (UE 
S232 73a. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23g, LOCATION (City, town or county) (Stota) 
Spas ee MOVAL (Spofify) 
ovoss a Fuw24-6 62 Yuu € 
EAE (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS i 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
¥ x 
15M 9/60 Li plerwe CLE Newfietiod Mee pare AUG 2 8 '62 Ouithun £ Miash 


